














Three fast-washing, Monel metal 
NORWOOD CASCADE Washers 
in modernized laundry department 
at Augustana Hospital, Chicago, Ill. 
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Efficient unit of two high-speed ZARMO Presses for press- 
ing uniforms and other apparel at Augustana Hospital. 


At Augustana Hospital, Chicago, increased clean-linen demands were crowding 
the laundry. An American Laundry Adviser was called in. He made a com- 
plete survey of the hospital’s laundering needs, then submitted recommenda- 
tions for modernization with high-production equipment. 


Installation of the proposed equipment proved the answer to Augustana Hos- 
pital’s particular problem. The modernized laundry is paying for itself day 
in and day out through evident economies and advantages. 





) Perhaps you have a laundering problem. You, too, can find out, in advance, 
what can be accomplished in the way of economies and benefits. We invite 
Po you to avail yourself of the services of a Canadian Laundry Adviser. No cost. 

ASK FOR No Obligation. Write us today. 


A CANADIAN 
LAUNDRY ADVISER” The Canadian Laundry Machinery Co., Ltd. 
— 47-93 Sterling Road, Toronto 3, Ontario 
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Why Henpilals Equip for Uirlyficval Fver Merapy 


UNDREDS of institutions today are equipped for artificial fever therapy, 
because many staff physicians advocate this method—either alone or 
in combination with drugs—for the treatment of certain conditions 

such as primary and cerebrospinal syphilis, sulpha-resistant gonococcic infections, arthritis, asthma, and un- 
dulant fever. » » » Wherever the G-E Fever Cabinet is used, you'll observe that it is almost invariably — 
and preferably—in combination with the G-E Inductotherm. Preferably, because in this method of treatment 
the Inductotherm serves primarily to produce the desired degree of fever by electromagnetically inducing heat 
within the tissues, and the fever level is then maintained with a relatively low cabinet temperature. The 
method assures not only effective treatment, but also maximum comfort and safety for the patient. Less 
irritability and discomfort of the patient facilitates the administration of adequate treatment. » » » So that 
you may fully evaluate fever therapy and thus appreciate the advantages to your hospital of being so 
equipped, we shall be glad to send reprints of authentic articles which cite interesting clinical experiences 


in the treatment of various conditions. » » » Ask for Fever Therapy Reprint Set No. K82. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL ($6) ELECTRIC X-RAY CORPORATION 
B TORONTO: 30 Bloor St., W.- VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St. 
ome MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
days Best Buy = War Savings Certificate 
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DISTINCTIVE PRODUCTS 


iP 
yilly 
LABORATORIES 


AMPOULE SOLUTIONS 

AMYTAL (Iso-amy! Ethyl Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl! Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-I2-methyl-piperidino]- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ethyl 
Barbiturate, Lilly) 


SULFADIAZINE 
SULFANILAMIDE 
SULFAPYRIDINE 


SULFATHIAZOLE 
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Physicians have not forgotten that only a few years ago pneumonia 
often was defined as “Captain of the men of death.” This is the month 
when the incidence of the pneumococcal pneumonia is highest, but, 
thanks to the comparatively recent introduction of the sulfa drugs into 
medical practice, mortality has sharply declined. The physician may 
prescribe sulfathiazole or sulfadiazine according to his choice. A full 


range of dosage forms and sizes is available under the Lilly Label. 








Rauiliby Digestible 
MILK 
MODIFIERS 
for 
INFANT FEEDING 











([ROwWN Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. , 

Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygenic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUP 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups... a scientific treatise 
in book form for infant feeding . . and infant formula pads, 
are available on request, also an interesting booklet on pre-natal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
O FEEDING CALCULATOR. 
(1 Book “CORN SYRUP FOR INFANT FEEDING”. 
(| INFANT FORMULA PADS. 
O Book “THE EXPECTANT MOTHER”. 
O Book “DEXTROSOL”. 




















Canadtan Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


EXECUTIVE OFFICERS 


Honorary President: 
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Minister of Pensims and National Health, Ottawa 


Honorary Vice-President: 


HERBERT G. WRIGHT 
Halijax, N.S. 


President: 
GEO. F. STEPHENS, M.D. 
Superintendent, Royal Victoria Hospital, Montreal 


First Vice-President: 


A. F. ANDERSON, M.D. 
Superintendent, Royal Alexandra Hospital, Edmonton 


Second Vice-President: 


REV. MOTHER ALLAIRE 
Montreal, Que. 


Executive: 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


J. A. McMILLAN, M.D. 
Charlottetown 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


Secretary-Treasurer: 


HARVEY AGNEW, M.D. 
Secretary, Department of Hospital Sérvice, The Canadian Medical 
Association, 184 College St., Toronto 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL 
Superintendent, Public General Hospital, Chatham, Ont. 


BRUCE CHOWN, M.D. 
The Children’s Hospital of Winnipeg 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


S. R. D. HEWITT, M.D. 
Superintendent, Saint John General Hospital 


R. LAPORTE, Esq. 
Superintendent, Hopital Notre-Dame, Montreal 


MISS A. J. MacMASTER, R.N. 
Superintendent, Moncton Hospital 


PUBLICATION COMMITTEE 


A. J. SWANSON, Chairman 
Superintendent, The Toronto Western Hospital 


J. H. W. BOWER 
Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D. 
Superintendent, Victoria General Hospital, Halifax 


F. W. L. JUDGE 
Business Manager, Winnipeg General Hospital, Winnipeg 


T. W. WALKER, M.D. 
Superintendent, Royal Jubilee Hospital, Victoria 


CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital Publishing Co., 57 Bloor St. West, Toronto 


The CANADIAN HOSPITAL 








Zero Hour... 


Black of night. A ringing phone . . . another call to arms. Instinctively, the doctor 
answers. For him it is the zero hour. An accident at a plant. A war-worker seriously 
injured. Once again begins a battle in the war that never ends. . . the crusade against 
disease . .. man’s untiring enemy. 


And science marches by the doctor’s side . . . helps fight the foe with modern weapons. 
Take x-ray .. . a good example. Radiographs may save the worker’s life . . . help 
chart a course that leads to successful treatment and a speedier recovery. 


* * * 


Today, the satisfactory diagnostic radiograph is the rule rather than the exception. 
One reason is that radiographers recognize that a sharp, contrasty negative depends 
to a large extent upon highly efficient intensifying screens. Screen care and replacement 
are important. Screens that are dirty, scratched or stained produce inferior results. 


Examine screens regularly. Replace worn screens. Your dealer has an ample stock 
of Patterson Screens and will gladly supply you. A booklet, ‘Minutes that Matter,” 
tells how best to care for intensifying screens. Write today for your free copy. 


Patterson Screen Division of E. I. du Pont de Nemours & Co. (Inc.), Towanda, Pa. 


WPIND 


Patterson Screens 
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BETTER THINGS FOR BETTER LIVING...THROUGH CHEMISTRY 
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‘Elastoplast’ in the treatment 


of Sprains 


AIN is relieved, swelling controlled and hematoma formation 
prevented by the use of an ‘ Elastoplast ’ Bandage applied over the 
joint, muscle or ligament. 

Early application permits the patient to use the injured part and 
shortens the period of incapacity. 

The bandage should extend for several inches above and below the 
affected part; for example, in sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf. 

The tension of the bandage must be considerable—a loosely applied 
bandage fails to relieve symptoms. 

In the ‘ Elastoplast’ Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and regain properties of 
the Elastoplast’ cloth, provides the exact degree of compression 
and grip 

Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith & Nephew Ltd., Hull 
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If Laundries gave Service Stripes 


MONEL WASHERS would rate 


an army of 


V"* 


FuRLOUGHS are not asked for .. . or needed 
by Monel washers. 

Today .. . despite the increased wartime 
demand upon them, they work longer hours 


and as faithfully as ever. 
As an example, here are typical quotations 
from large laundry operators. 


*...our Monel washing machines have been 
installed from 14 up to 18 years and are still in 
service. No repairs have as yet been necessary, 
and the performance of this equipment has been 
to our entire satisfaction...” 


MONEL 





And 


* ,.. Monel washing machines, installed here some 
ten years since, have been running continuously 
since their installation, six days a week, and are 
giving complete satisfaction in every respect...” 


Veteran Monel washers are doing their share 
in servicing the nation’s linen. They help 
safeguard the health of a Canada at war. 


Improved post-war laundry equipment is be- 
ing designed today. The best will feature Monel. 
Its service record recommends its preference. 


Wash up laundry 
machinery prob- 
lems for years to 
come by specify- 
ing Monel. 


22 NICKEL+ /43COPPER 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED, 25 King St. W., TORONTO 
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“AT 


No hospital or institution —large or 
small—need tolerate roaches. They are 
a menace to cleanliness and health. 


will rid your kitchens, store rooms, 
lavatories—all places where this pest 
is found—and do it with little effort 
and no discomfort to humans. 

Roach Bane is odorless, stainless, 
effective! 

Sprinkler Top Cans $8.40 a dozen 

5 Ib. Pkgs. $ 3.50 10 Ib. Pkgs. $ 6.50 

25 Ib. Pkgs. $13.00 50 Ib. Pkgs. $25.00 


Use in a No. 663 Cadet Duster there is 
nothing more effective. 
Price of Duster 50c. 


Order today from 
your nearest Hygiene Branch. 


LIMITED 


Montreal Toronto 


Halifax Saint John Quebec Ottawa Kingston Hamilton 
Windsor Fort William Winnipeg Calgary Vancouver 








Aeros the Desk 


By C. A. E. 


Hospital Building After the War 

A survey among institutioris in the United States 
showed that 92 per cent of them plan to remodel, re- 
equip, refurnish or expand facilities when supplies and 
equipment are available. These plans call for the spend- 
ing of more than two billion dollars by hospitals to help 
make up the national deficiency of 100,000 beds. 

In Ontario, according to Mr. C. J. Telfer, Inspector of 
Hospitals, there is hardly a community that is not plan- 
ning some form of hospital addition or construction after 


the war. 
* * * 


Occupational Therapists Exhibit 

An exhibition depicting occupational therapists at work 
with patients in Canadian civilian and military hospitals 
was held at the Canadian Handicrafts Guild in Montreal 
in January. The display consisted of photographs taken 
by the Canadian Pacific Railway Company, an exhibit 
loaned by the British Ministry of Information and handi- 
crafts made by patients in hospitals. “Occupational ther- 
apy is the only dose the patient gets more of as he gets 
better”, said Miss Ethel Clarke, consultant for Ontario 
of the Canadian Association of Occupational Therapists, 
who opened the exhibition. 


* * x 


Sales Manager for Colgate-Palmolive 
Ralph A. Hart has been appointed Sales Manager of 
the Colgate-Palmolive-Peet Company Limited. Mr. Hart 
joined the company 
as a salesman twelve 
years ago. He was 
promoted to District 
Sales Manager for 
Ontario and later 
spent four and a 
half years as Man- 
aging Director of the 
Company in India. 
C.-P.-P. Products 
have long enjoyed 
wide acceptance in 
the institutional 
field, for whom a 
varied range of 
cleaning materials is 

produced. 

Ralph A. Hart 


* * * 


Birth of Blotting Paper 
We have had considerable to do with paper over the 
years, apart from printing and publishing. Some twenty 
or more years ago we helped to make sizeable quantities 
of newsprint, coated paper, wallpaper and kraft paper. 
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Specialization js the secret of Master success. 
By concentrating entirely upon hemostatic ring forceps 
and surgical scissors, Master has performed 
a modern miracle in producing 


surgical instruments of the finest precision. 





MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON » NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT 
CANADA @ MERCHANDISE AVAILABLE FOR IMMEDIATE DELIVERY 











Again It’s Budget Time 





May we suggest that you check the follow- 
ing list of Metal Craft Equipment and have 
us quote on your requirements :— 


BEDS—CRIBS—BASSINETTES—MATTRESSES 
PILLOWS 


OVERBED TABLES—BEDSIDE TABLES 
WHEEL STRETCHERS 


OPERATING TABLES, EXAMINING TABLES 
OBSTETRICAL TABLES AND INSTRUMENT 
TABLES 


CUBICAL CURTAINS, SCREENS 
OPERATING AND FOOT STOOLS 
IRRIGATOR AND SOLUTION STANDS 
PAIL DOLLIES AND WASTE RECEPTACLES 
TRUCKS — FOOD-TRAY-DISH TRUCKS 


KITCHEN EQUIPMENT 





We are now in a particularly good posi- 
tion to give you prompt service on your 
1944 requirements. 


METAL 


COMPANY 


CRAFT 


LIMITED 





Just recently, however, we learned how blotting paper 
was first made. It came about in this way: a disgruntled 
workman in a paper mill deliberately omitted to include 
some necessary chemicals in a formula (probably sizing) 
with the result that what was supposed to be writing 
paper turned out to be entirely unsuited for that purpose. 
The ink refused to remain on the surface and was ab- 
sorbed into the texture of the paper. In those days fine 
sand was employed to dry the ink and the paper manu- 
facturer suddenly realized that here was a new use for 
his products. Blotting paper was therefore the happy re- 
sult of an unhappy workman’s mischevious designs. 


* * * 


An Unfortunate Condition 

Among Canadian markets that are far from the satur- 
ation point is that provided by public libraries. A survey 
conducted by the Dominion Bureau of Statistics shows 
that well over half of the Canadian population is still 
without public library service as compared with one- 
fourth in the United States and less than one per cent in 
Britain. Expenditures on books in this country continue 
to be less than 20 cents per capita, while it approaches 30 
cents in Britain and is more than 40 cents in the United 
States. 

** * * 


We’re Sold on this Hobby! 

To anyone who appreciates fine mechanism, graceful 
designing and the romanticism of by-gone days, what 
hobby could be more intriguing than the collecting of 
exquisite old clocks? 

Mr. W. C. Bland, who from time to time illustrates 
and describes in his advertisements in the Journal some of 
the beautiful old case clocks in his possession, has re- 
ceived many letters from appreciative readers. 

Example of text: “We are going to tell you about an- 
other long case clock this month. Ours was made by Geo. 
Ashton of Tidswell, England, in 1681. It is a thirty hour 
clock, having but one hand, and it strikes on the hour with 
a deep sonorous tone. It also has a date dial and even after 
260 or more years of faithful service it can still be de- 
pended upon for accuracy. If we were romantic, we could 
write a story for one to dream over. Imagine, if you can, 
hearing the voices and the gossip of that period! And the 
noises of London; the alarums and excitements; Wolfe’s 
capture of Quebec; the Boston Tea Party; Geo. Washing- 
ton; Napoleon’s exploits, and so on until today. And 
during it all our “Old Fellow” continues to stand and 
listen, hearing again the sounds of war, but also about the 


plans for peace.” 
* * * 


Unsatisfactory Material 

An article, written by the president of a college for 
women, tells us (as we already know from sad exper- 
ience) that student nurses who have completed high school 
are sometimes “unable to write a complete sentence, can’t 
multiply or divide, and don’t understand decimals, either’. 
Well here is one problem that neither hospitals nor schools 
of nursing can reasonably be expected to solve, but are 
justified in politely handing back to the teaching profes- 
sion for appropriate action.—Canadian Nurse. 
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THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No. 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 423 Rachel St. E. 
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Is This Justice? 

We are told that a certain young married woman in 
Halifax had a gentleman friend who wished to give her 
a Christmas gift. A beautiful set of twin silver foxes 
was duly received. As the pleased recipient just couldn’t 
walk in on her husband without an explanation (blind as 
some husbands are to wifely finery) something good had 
to be concocted. The result was that the furs were 
checked at the railroad station and the “found” check, in 
due course, was presented to the husband so that he could 
claim the “lost” parcel. Unhappily for the lady with 
divided affections, the husband happened to have a lady 
friend. To her he presented the furs and to his wife he 
gave, as the checked article, a gentleman’s umbrella. 


* * *k 


Double Duty Sterilizer Assembly 
Wilmot Castle Company, Rochester, N.Y., announce a 
new convenient “Duplex”? Assembly comprising a light- 
weight Tray Frame and two Instrument Trays with Tray 
Hooks, which permit any 14”, 16” or 20” diameter Dress- 


ing Sterilizer to do double duty as a Pressure Instrument 
Sterilizer. This assembly weighs so little and is so easily 
handled that it can be put in place or removed in an in- 
stant and can just as readily be laid aside when not in use. 


* > * 


Are Your Bulletin Boards Effective? 

Quite frequently “Bulletin Board” information. is not 
presented in a manner calculated to impress the reader. 
As a rule, these notice boards are not used extensively 
enough and often they are dingy and too small in size. 
Suitably framed panels in good locations and containing 
carefully worded messages, giving the reasons for the 
policies indicated, and expressed from the employees 
viewpoint and in terms of the employees interest, when 
possible, have proven sound investments. 


* * * 


Miss Speers Goes to Washington 
Miss Anna Speers, formerly Director of Requirements 
and Nutritionist, Foods Administration, Wartime Prices 
and Trade Board, has taken up a new post as Assistant 
to the Board’s representative in Washington. Miss 
Speers’ work will deal principally with food problems. 


The CANADIAN HOSPITAL 





| How much do you pag ror 


HETHER you use 500 lbs. or ten tons of ice for packaging each 

day, you can have ribbons of ice made with the Frosty FlakIce 

machine in 60 seconds at the touch of a button—and costing only 

75c a ton. Before this war, ice for packaging cost $3.00 a ton or 

more—after going through the double process of making ice in bulk 
and then breaking it up mechanically afterwards. 


Frosty FlakIce ribbons are far more efficient. They pack closer 
around perishables and literally form an ice blanket. 

Foods are kept colder and cleaner without ever 

having been touched by human hands. 


Enquire about a Frosty FlakIce Machine today. 
There are various models with varying capacities to 
suit your need. 


CIMCO-YORK 


REFRIGERATION, AIR-CONDITIONING AND HEATING 
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The Baxter Plasma-Vac provides for 
the aseptic pooling, storing, and ad- 
ministering of plasma or serum. It is a 


container adaptable to storage in the 


liquid or frozen state, offered in a com- 


plete range of sizes to combine con- 
venience with Baxter’s safe, simple, 
uniform procedure. 


Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIMITEDO 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO - MONTREAL - WINNIPEG - CALGARY 
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During Cyclopropane Anesthesia 


for quick, sustained action in combating hypotension without 
appreciable systemic side effects use this synthetic vasopressor 


_Neo-Synephrine 


Hydrochloride 


(laevo-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride } 





Supplied in 1 c.c. ampuls, 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 c¢.c. 


Frederick S te ALN S& Company 


OF CANADA, LIMITED 





yy, Since 1884... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. WINDSOR, ONTARIO  sypNey, AUSTRALIA AUCKLAND, NEW ZEALAND 
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IT’S CRANE ! 























* Scrub-up and Surgical Sink for operating room | Scrub-up and utility sink with water heater in morgue 


HE lumber may be rough—the building lacking china and porcelain enamel fixtures, specially designed 

in fine appointments, but hospitals in army camps for hospital use, are proving their value in improving 
have this in common with modern hospitals everywhere asepsis—in lowering maintenance cost. Consult your 
—there can be no compromise in the quality of the Crane catalogue or call the nearest Crane Branch for 
plumbing equipment. Crane hospital plumbing is recog- latest information on the complete line of Crane equip- 
nized as the last word in modern equipment. Vitreous ment for hospitals. 


CRANE LIMITED: HEAD OFFICE: 
1170 BEAVER HALL SQUARE, MONTREAL 
VALVES + FITTINGS «+ PIPE 
PLUMBING + HEATING + PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING and HEATING CONTRACTORS 
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A Trustee Analyzes His Job 


RATUITOUS - service to 
your local hospital by being 
a member of the Board of 
Governors or Trustees is, in my 
opinion, one of the most worthy, one 
of the most pleasant, and one of the 
most responsible duties of community 
life, providing, of course, that you 
apply your ability, your interest and 
your ‘effort to the maximum degree 
in the interest of the institution. 
Every normal man and woman has 
a desire to serve the community in 
which he lives; those who are 
blessed with the privilege—and it is 
a privilege—of serving on a hospital 
board, should see to it that they are 
not just deadwood on the Board but 
should realize that they must be en- 
ergetic, aggressive and alive to the 
requirements of the _ institution. 
When a man or women becomes a 
member of a hospital board, it can- 
not be expected that he will have a 
full working knowledge of the insti- 
tution, but if the trustee enters the 
work with the right spirit of actual 
desire to serve—it is enough. Hos- 
pitals are complicated machines and 
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demand close study and constant 
watching. They don’t “just happen”, 
they don’t run themselves; if the 
new trustee is conscientious and im- 
bued with a desire to serve, he will 
gradually grasp sufficient of the 
knowledge and data required to ren- 
der a service to the institution. 


Perhaps the most important quali- 
fication of a good trustee is the spirit, 
the desire, to serve intelligently—to 
serve the community specifically and 
mankind generally. This does not 
mean that we should go out with the 
maudlin idea that we are putting on 
a crusade to convert the community 





to doing a lot of good, but does mean 
a keen desire on one’s own part to 
contribute earnestly and efficiently. 

A second qualification is the ability 
to really work towards accomplish- 
ment, to give unselfishly of one’s 
time and effort in the interests of the 
hospital and to do so without thought 
of reward in either prestige or busi- 
ness. 

The standing of the trustee in his 
community is a third and important 
consideration. He should be a per- 
son whose integrity is unimpeachable 
and who, by his contacts with the 
business world, has a broad view of 
the needs and aims of the institution 
he is about to help manage. 

What business classification should 
he hold? That does not matter; he 
might be a banker, a merchant, a pro- 
fessional man, or any one of the 
callings that go to make a community 
centre, but one qualification he must 
have—he must have a sane outlook 
on life itself; bigots, narrow-gauged 
hypocrites and self-seekers should 
not be considered as suitable ma- 
terial. They will always be a hind- 
rance rather than a help. 

Attendance at all the board meet- 
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ings is essential, of course, but it is 
not alone sufficient. Neither is it suf- 
ficient that the members formulate 
plans and policies for the executive 
of the Board. They must select one 
they check the financial statement of 
receipts and expenditures, or see that 
the buildings and grounds are ade- 
quate and kept in a proper state of 
repair, or know that the proper rela- 
tions exist between the board and the 
medical staff; all these things they 
must do—but one big job still re- 
mains. A_ responsibility that rests 
squarely on the shoulders of the trus- 
tee is that of being a “public relations 
officer” between the institution and 
the people of the commuunity in 
which the hospital is situated. It is 
the responsibility of each trustee to 
see that the institution is held in the 
highest regard from every viewpoint. 
In order to accomplish this there are 
many things the trustees must do. 


Relations to Superintendent 


First they must satisfy themselves 
that they have a competent and re- 
liable executive officer, or superin- 
tendent. This is most important, as 
upon this one thing depends the suc- 
cess or failure of all the other efforts 
of the board. They must select one 
whose integrity is above reproach; 
one who has the courage of his con- 
victions; one who has a thorough 
knowledge of all departments of the 
institution; who has a_ technical 
knowledge of equipment and proce- 
dure as well as the ability to deal 
with personnel, both lay and profes- 
sional. The board must have an ex- 
ecutive officer in whose ability they 
have absolute confidence, having 
found him and placed him in charge 
of the institution, they must so con- 
duct themselves that the confidence 
they have placed in him is returned 
to them. This mutual understanding 
is most essential if the best results 
are to be attained—and only the best 
results will do. 


Under no circumstances must the 
trustee usurp the authority or peroga- 
tive of the superintendent. Under no 
circumstances must the trustees dis- 
cuss matters of internal management 
with the employees without the fuill 
knowledge and consent of the super- 
intendent, nor should they receive or 
discuss complaints from patients. 
These matters should all come to the 
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superintendent and through him to 
the board. There is nothing that will 
more rapidly and more completely 
destroy an organization than such 
practice. 
Legal Liability 

What is the trustee’s personal lia- 
bility with regard to accidents to the 
staff, to the patients, or to the public, 
or claims for damages arising from 
any one of the many causes which 
would place the hospital on the de- 
fensive in a law suit for damages? 
He is in just the same position as he 
would be on the board of any other 
incorporated or limited liability com- 
pany. Fortunately there is insurance 
available to cover almost any emer- 
gency, liability insurance of all kinds, 
insurance against malpractice suits, 
etc. Prudent trustees will ensure that 
adequate protection be afforded their 
hospital in this regard.. But if a 
trusted employee absconds with the 
funds, or the hospital burns down, or 
there be any fire loss and it is proven 
that the trustees have been negligent 
in their duty in not protecting the 
property placed in their charge, then 
they are liable and may have to de- 
fend themselves against a claim for 


damages. So again I say, take ad- 
vantage of the various types of in- 
surance available to protect the hospi- 
tal, and in some cases yourselves, 
against suits for damages. 

The Board of Trustees should 
never forget that the hospital was 
built and equipped with one definite 
purpose in mind—the care of the sick 
and the maimed. The care of the 
patient is paramount and it is the 
Board’s obligation to see that every 
person who enters the institution 
should be satisfied with the treatment 
received, that no just complaint goes 
uncorrected and that no unjust criti- 
cism be allowed to go unanswered. 
Remember, any stigma placed on the 
hospital also rests squarely on the 
shoulders of the Board of Trustees. 
Remember that the patient has placed 
his life and his future welfare in the 
hands of the hospital. He must be 
returned to health as soon as possible. 
He must have the advantage of the 
best medical and nursing care in the 
community. Second best or abbre- 
viated service will not do. All avail- 
able equipment must be at the dis- 
posal of the doctors to see that exact 
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Does Agriculture Really Prefer 


State Medicine to Health Insurance? 


OES agriculture fully appre- 
ciate the significance of cer- 
tain recommendations made 

in its name? Have spokesmen for 
agriculture played fair with those 
whom they represent? Have they told 
their members that they are working 
for state medicine and against health 
insurance? Have they admitted to 
the thousands of farmers who have 
worked so hard to pay off mortgages 
that what they are advocating paves 
the way directly to state ownership 
of all land? 


The evidence is right before us. 
The Canadian Federation of Agricul- 
ture, on behalf of its various provin- 
cial divisions and allied organizations, 
has stated repeatedly, and particu- 
larly before the Special Committee 
on Social Security at Ottawa, that 
it wants the entire cost of health ser- 
vices to be borne by the federal 
treasury. Personal contributions and 
payments by the employer are out— 
all of the $260,000,000 (or more) 
must come from federal funds. 

In other words, although these 
spokesmen refer repeatedly to 
“health insurance” they are not talk- 
ing about health insurance at all. It 
is absurd to talk about “health insur- 
ance” if the individuals do not make 
personal payments. What they are 
talking about is out-and-out “state 
medicine”. 

This has serious implications. 
One-hundred-per-cent state finance is 
bound to result in state control. To 
talk of such a plan remaining under 
an “independent commission” is but 
wishful and idle thinking. “He who 
pays the piper calls the tune.” With- 
in a few years the whole health ma- 
chinery would be controlled and di- 
rected by the government; the pro- 
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fessions and those providing the ser- 
vices would become state employees ; 
the story of hospitals in Germany 
would be repeated and all Sisters’ 
and other voluntary hospitals would 
be gradually stifled and replaced by 
state institutions. 

Once established in the field of 
health, the principle of state control 
would be extended. One by one other 
utilities and public services would be 
taken over. Ultimately, a commun- 
istic state would eventuate, with even 
the farms confiscated and the farm- 
ers reduced to tenants at the pleasure 
of the government in power. This 
may seem far-fetched, but it is by no 
means so. 

To say that all people contribute 
fairly by federal payment is open to 
question. It would likely mean a 
heavier burden on salaried workers 
and wage-earners whose total income 
could be more readily computed. 
Perhaps that is anticipated. 


Of major importance, it would 
mean a lessened feeling of personal 
responsibility for the economical and 
efficient operation of the measure. 
The very fact of having to make a 
personal contribution towards the 
support of a service has been amply 
proven to stimulate increased per- 
sonal responsibility for its success. 
What we get for nothing, or think 
we get for nothing, is seldom valued. 
Costs of a non-contributory plan 
would probably mount rapidly and 
far outweigh the alternative costs of 
collection under health insurance. 

Actually, the state—federal and 
provincial—would be paying a sub- 
stantial share of the cost under a 
contributory plan, for it is proposed 
that a sizeable proportion of the total 
cost be contributed from governmen- 


tal sources—for the extensive public 
health and preventive activities out- 
lined, for the coverage of those un- 
able to pay, and to subsidize and re- 
duce the premiums of contributors. 
Although only a fraction of the total 
cost, these direct contributions mean 
all the difference between a state- 
controlled system and one wherein 
the public retain a fair share of con- 
trol. 

With the obvious need for better 
health facilities in rural areas all of 
us are in full sympathy. With many 
of the C.F.A. suggestions for the 
betterment of such, we are quite in 
accord; in fact, many of these pro- 
posals have been urged quite inde- 
pendently by the hospital, medical, 
nurse, public health and/or other 
committees. Certain recommenda- 
tions suggested by the Canadian Fed- 
eration of Agriculture, as, for in- 
stance, the setting up of health cen- 
tres, had already been proposed by 
the Canadian Medical Association 
and was urged originally by the Brit- 
ish Medical Association. It is agreed, 
too, that only by some form of health 
insurance can certain present prob- 
lems be overcome. 


What we need in Canada is a sys- 
tem of health care that will be a part- 
nership of personal effort and state 
assistance. There are certain health 
developments that can best be under- 
taken by the state; there are other 
features which are more effective if 
the individual citizen remains an in- 
tegral factor. Such a basis of inter- 
est, if properly worked out, can give 
us maximum benefits with a mini- 
mum of weaknesses. This can best 
be achieved by a contributory form 
of health insurance — not by state- 
financed state medicine. 
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Protecting the Personnel— 


I. The General Staff 


T has long been recognized that 

the duty of protecting the per- 

sonnel of a hospital for tubercu- 
losis is just as important as treating 
the patients. This work is usually di- 
vided into two parts, the first being 
to rigidly enforce rules for patients 
calculated to make them keep their 
source of infection under control, 
and the second to teach all employees 
in contact with or caring for patients 
how to protect themselves. 


I think it is very important that 
everyone from the physician and 
nurse right down to the cleaner be 
given a course of instruction in 
tuberculosis, its infectiousness, and 
its curability and on how to protect 
themselves from it if they are deal- 
ing with the disease for the first 
time. Great dread or fear of the dis- 
ease should in this way be removed, 
but people must be taught that there 
is some danger; in other words, they 
must be taught to have a reasonable 
or healthy respect for it and never to 
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become careless from long experi- 
ence with patients. 


At Weston we start this educa- 
tional routine with the newly-ad- 
mitted patient. He gets his little 
book of rules and is told he must 
study, understand and strictly ob- 
serve them. If he becomes careless 
he is remined again and again and 
finally we tell him that if he continues 
to cough without covering his mouth 
he will get very little attention from 
doctor, nurse, ward aide or orderly. 
The names of all patients in each 
ward having positive sputum, or 
likely to have positive sputum, are 
clearly marked on the nurse’s desk 
and this list is revised from time to 
time. Nurses and doctors are in- 
structed to wear masks when they 
are examining or in attendance on 
patients with positive sputum who 
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are too ill to cover their mouths or 
too careless to do so. In the case of 
the latter type who repeatedly refuse 
to take this precaution we threaten 
expulsion from the hospital and this 
frequently has the desired effect. 


So much for patients. Now as to 
employees: When an employee who 
will in any way come in contact with 
patients joins the staff, he is given a 
tuberculin test and an x-ray of the 
chest, whether the tuberculin test is 
positive or negative. A card is made 
out for each one and filed in a spe- 
cial filing section. If the individual is 
delicate looking or shows symptoms 
of disease or infection, a complete 
physical examination is done and ap- 
propriate treatment is given. In pre- 
war days, of course, we rejected frail 
or delicate individuals, even though 
organically sound. Charts are kept 
for all employees examined, and we 
have a male staff physician looking 
after the male employees and a 
female physician for the women. 
From the nurses on down, employees 
get a definite number of hours of 
instruction about tuberculosis, stress 
being laid on its infectious character. 
They are taught also how to take 
care of themselves and to see that 
patients obey regulations. When at- 
tending very ill patients or careless 
patients with positive suptum, they 
wear paper masks which fit into a 
holder and are discarded after use. 
We are now requiring cleaners to 
wear masks in rooms of the above 
type of patient. Employees have an 
X-ray every six months, or more 
frequently if indicated. They are in- 
structed and encouraged to keep 
themselves in good condition, to re- 
port when ill and to rest in their 
rooms when they have a cold or 
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of a Tuberculosis Hospital 


HAT constitutes an adequate 
aseptic technique for a tuber- 
culosis service? Should a 
strict communicable disease technique 
be used, or would a modified form 
be sufficient? No aseptic technique 
can be adopted bodily and made to 
fit all situations, because (1) the clin- 
ical condition of the patient varies 
from those confined to bed to those 
on full exercise and (2) the amount 
of nursing service available varies. 
The protection offered the person- 
nel at the Mountain Sanatorium is as 
follows : 

(1) The personnel are all conscious 
that they are caring for tubercu- 
losis patients and that tuberculo- 
sis is an infectious disease which 
can be controlled by using 
proper technique. 

(ii) Education is of greatest import- 
ance. This may be divided into 
two groups: 


Education of the Personnel 


An outline of the isolation tech- 
nique is kept available in the Ward 
Procedure Book. The supervisor re- 
views this with each nurse when she 
is taken on the sanatorium staff. The 
housekeeper reviews the procedure 
with the sub-staff. 

A series of lectures on tuberculosis 
is conducted twice yearly. All per- 
sonnel are requested to attend. 

As an illustration let me mention 
the mask technique. This is the one 
which is most often disregarded. 

The value of a mask depends en- 

_ tirely on the manner of its use. 

It should not be worn after it be- 
comes moist. The ideal rule is to 
change it after caring for each 
patient. A mask must not be pulled 
away from the face and allowed to 
hang around the neck until needed 
again. Whether clean or used it 
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should not be kept in a pocket. It 
should be worn when in close contact 
with all patients and put on and ad- 
justed with clean hands. It should 
not be touched again until untied. It 
should not be touched after removal 
but dropped into a container for that 


purpose. 


Education of the Patients 

Here we teach the control of 
sputum, including the precautions to 
take when expectorating, the use of 
the cup, the control of droplets and 
the control of coughing. 

We teach personal hygiene—this 
includes care of the hands, conduct 
towards visitors and general meas- 
ures. 

The success of teaching patients 
and staff depends on constant super- 
vision, repetition, ability of the 
teacher to present her material in a 


simple and interesting manner, and 
the intelligence of the patient and the 
employee and their willingness to 
accept teaching. 

The health of the personnel re- 
ceives special attention. The per- 
sonnel are asked to report to the 
doctor at the first sign of illness. The 
old idea that they must not report off 
unless there is an actual rise of tem- 
perature is discouraged. In order to 
combat exhaustion from overwork, 
which would lower resistance, each 
member of the staff is given one day 
off each week. 


Summary 

The personnel are conscious that 
they are caring for tuberculosis 
patients; therefore they are taught 
and will, I trust, use, isolation tech- 
nique with all patients, whether they 
have positive sputum or not. The 
diagnosed case is not a great danger. 

Through education we try to make 
the personnel realize that each one 
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The Wartime 


Bureau of Technical Personnel 


1G HE Wartime Bureau of Tech- 
nical Personnel is a branch 
of the Federal Department of 
Labour. It was created to facilitate 
the placing of skilled technical per- 
sonnel in those positions where they 
could be of most service during the 
war period. 

In connection with the Bureau’s 
operations, the words “technical per- 
sonnel” or “technical person’ are 
used in a specific sense, rather than 
with the broader meaning often asso- 
ciated with the use of the word 
“technical”. For example, many in- 
stitutions, including hospitals, are 
often referred to as having technical 
staffs and the reference is meant to 
include technicians with various de- 
grees of skill, particularly certain 
highly skilled labour—such as labor- 
atory, electrical or engine-room em- 
ployees or, in fact, anybody who may 
be distinguished from the other gen- 
eral classifications, such as house- 
keeping, clerical, etc. 

In the manpower regulations ad- 
ministered by the Department of La- 
bour, however, technical persons are 
those only who come within a defi- 
nition which is set out as a schedule 
to the civilian manpower regulations. 
Broadly speaking, this schedule limits 
the classification “technical person” 
to those who either hold a degree 
from a recognized university in 
any branch or engineering or pure 
science, and those who are technic- 
ally qualified members of profes- 
sional institutes or associations, either 
engineering or scientific. 

It will be seen from the above that 
the work of the Wartime Bureau of 
Technical Personnel is not concerned 
with such people as_ physicians, 
nurses, pharmacists, laboratory tech- 


24 


and its Relation to Hospitals 


nicians, or “hospital engineers”, but 
merely with those members of hos- 
pital staffs who come in the some- 
what narrow classification defined in 
the preceding paragraph. 


Dietitians 

There has been some uncertainty 
in the hospital field with respect to 
the status of dietitians under this 
Bureau. It will readily be seen 
however, that a degree in household 
science or home economics (which 
embraces a preponderance of sub- 
jects which fall in the field of natural 
science), provided the degree is held 
from a recognized university, would 
qualify the holder as a technical per- 
son. It should be noted that the hold- 
ing of a diploma from a college 
which does not give the full univer- 
sity course does not qualify the 
holder as a technical person. Where 
a dietitian is a technical person, the 
approval of the Minister of Labour 
(through the Bureau) must be ob- 
tained before a contract or arrange- 
ment for the services of such a per- 
son is concluded. This applies to the 
appointment of student dietitians as 
well as to other appointments, since 
the regulations refer to “making use 
of the services of a technical person”’. 


Procedure 

The primary purpose of the War- 
time Bureau of Technical Personnel 
is to assist in finding people with the 
right type of training for vacancies 
which occur in essential undertak- 
ings. The procedure followed by the 
Bureau differs from that of National 
Selective Service somewhat. Under 
National Selective Service a_pro- 
spective employee secures a permit 
to leave his present work or to seek 
new employment or to be interviewed 
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regarding new employment. Under 
the regulations governing technical 
persons the only permit that is re- 
quired is that which the prospective 
employer must secure before making 
use of the services of a technical per- 
son. Therefore, provided the tech- 
nical person’s services are available, 
no permit is necessary for either 
party during the negotiation stage. 
Permits to employ technical persons 
are normally granted only after the 
Bureau has been satisfied as to the 
qualifications of the technical person 
involved, the availability of the ser- 
vices of such person, and the essen- 
tiality of the work to be undertaken. 
Once these conditions are met, the 
permit is usually issued without any 
delay or further formality. Partic- 
ular note should be taken of the cir- 
cumstances under which a person’s 
services are considered available, as 
set out below. 


What Each Person Must Do 

1. Register by means of the ques- 
tionnaire provided by the Wartime 
Bureau of Technical Personnel if 
this action has not been taken. 

2. Report to the Bureau that his 
services are available, if he wishes to 
enter into a new contract of employ- 
ment. A person’s services are con- 
sidered available only if he is (a) 
unemployed; (b) engaged in work 
other than of an engineering or scien- 
tific nature; (c) has given notice as 
of a definite date; or (d) has written 
permission from his present em- 
ployer to negotiate for work else- 
where while still in the service of 
that employer, and files same with 
the Bureau. 

3. Report cessation of employ- 
ment, whether engaged in profes- 
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sional work or not (forms are avail- 
able). 

Persons who have not changed em- 
ployment since March 23, 1942, must 
register with the Wartime Bureau of 
Technical Personnel, but do not need 
to take any other action. Only when 
employment ceases must they report. 
The regulations apply to all persons 
who at any time have received the 
training or experience required to 
bring them within the classes men- 
tioned above. Nor does the fact that 
a person may not be practising en- 
gineering or science at the present 
time exclude him or her from the 
effect of the regulations. 

The question is sometimes raised 
as to what notice is required under 
the Technical Personnel regulations 
when a technical person proposes to 
leave employment. The actual length 
of notice to be given is not affected 
in any way by the regulations, but is 
set by the contract of employment 
which is about to be terminated. The 
notice period may vary according to 
the practice in the institution con- 
cerned and is sometimes included in 
a written contract of employment ; in 


any case, it is a matter solely of com- 
mon laws as between the two con- 
tracting parties. 


What Every Employer Must Do 

1. All employers must notify the 
Wartime Bureau of Technical Per- 
sonnel of the cessation of employ- 
ment of any employee in the cate- 
gories specified (forms are avail- 
able). 

2. All employers must notify the 
Bureau of each specific need for 
technical personnel. 

3. All employers must apply for 
permission to employ any person de- 
scribed in the regulations (forms are 
available). 

4. All employers must secure a 
permit showing that their application 
has been passed on favourably be- 
fore any employment contract can be 
completed (penalty of $500 for non- 
compliance). 

Anyone wishing to engage a tech- 
nical person in these categories 
should apply on Form TP-1 (white). 
This should be sent to the Director 
of the Wartime Bureau of Technical 
Personnel, Ottawa. If the informa- 


tion is sufficient, a letter will be taken 
as TP-1. Otherwise, blank forms 
will be sent to be filled in. Informa- 
tion is desired with respect to the 
nature of the work, the title of its 
position, the salary to be paid, the 
duration of the work, the qualifica- 
tions required, etc. 

When a technical person wishes to 
leave a hospital position, the employee 
should fill inTP-4 (pink) and the 
employer should use TP-3 (yellow). 
This should be sent to Ottawa. N.S. 
S. forms 120 or 208 should not be 
used for technical persons. 

The regulations referred to above 
are known as Part III of Order-in- 
Council No. 246 (1943). A pamph- 
let explaining the regulations is avail- 
able to those who wish to have copies. 
Copies of the pamphlet or any of the 
necessary forms may be obtained 
from the Wartime Bureau of Tech- 
nical Personnel, 238 Sparks Street, 
Ottawa, or from regional represent- 
atives of the Bureau located in Hal- 
ifax, Montreal, Toronto, Hamilton, 
Winnipeg or Vancouver, as well as 
from honorary representatives in 
Quebec City and Kingston. 





Post-War Hospital Planning in Scotland 


COMMITTEE under Sir 

Hector Hetherington was 

appointed in 1942 by the 
Secretary of State for Scotland to 
consider post-war hospital problems 
in Scotland. Its report has recently 
been issued. 

This committee was empowered to 
work out a programme of post-war 
development for a co-ordinated hos- 
pital service in Scotland on a regional 
basis, having in mind the future ad- 
ministration of new hospitals built 
by the Government; to work out 
means of securing the maximum co- 
operation between voluntary hospi- 
tals, the local authority hospitals and 
Government hospitals; and to work 
out financial arrangements between 
voluntary hospitals and local authori- 
ties and patients or contributors. 

The committee is of the opinion 
that the present voluntary contribu- 
tory schemes would not suffice to 
finance hospitals in the post-war 
period and recommends some form 
of compulsory, contributory insur- 


FEBRUARY, 1944 


ance scheme, either as part of a com- 
prehensive social security plan or as 
a purely hospital plan. There should 
be free institutional treatment avail- 
able for all insured persons and their 
dependents. 


Voluntary and local authority hos- 
pitals would receive payment from 
the funds at equal rates to cover ap- 
proximately 60 per cent of the cost 
of services rendered. The balance 
would come either from taxes or 
from voluntary income, plus a direct 
exchequer contribution. In return 
for having their autonomy preserved, 
voluntary hospitals would be ex- 
pected to raise a sixth of their annual 
cost of operation. 


If a voluntary hospital cannot 
carry on under such an arrangement, 
it is proposed that statutory authority 
be given to the Secretary of State, 
after due inquiry, to order the trans- 
fer of the institution to the local 
authority. 


Hospital facilities would be co- 


ordinated through regional boards, 
upon which the voluntary and local 
authority hospitals would be repre- 
sented in equal numbers, together 
with an independent chairman and 
representatives of medical and medi- 
cal-educational interests in the area. 


It is suggested that the Department 
of Health include amongst its officers 
a small group of medical men well 
acquainted with hospitals and hospi- 
tal administration and skilful in 
assessing the situation of the differ- 
ent institutions. 

A national consultative council is 
not considered essential. National 
questions can be dealt with by special 
conferences summoned as required. 

Some measure of uniformity in the 
financial relations between all general 
hospitals and their patients in a given 
area should exist. 

Voluntary contributory schemes, 
although not adequate to finance the 
hospital system, might still remain in 
the picture for the provision of addi- 
tional benefits. 


(Concluded on page 56) 





HYSICAL education has been 
developed on a much more 
comprehensive scale among the 

Russian people than has ever been 
attempted here. Undoubtedly the 
amazing programme of mass physical 
training of a whole generation has 
been a potent factor in the continued 
successes of the Russians under al- 
most impossible conditions. 

“Fizicheskaya kultura”, or physical 
culture in a broader sense than con- 
ceived here, has been described by 
Percy M. Dawson in the autumn 
issue of the American. Review of 
Soviet Medicine. A nation-wide “All- 
Union Council of Physical Culture” 
with a subordinate Council in each 
Soviet republic determines policies 
and directs the programme. Stand- 
ards of efficiency have been set up 
and varying tests for those partici- 
pating. 

These tests are in three grades; 
one for children up to 18 years and 
two for adults. These are called 
BGTO and GTO (lst and 2nd de- 


gree). Established in 1931, by 1939. 


there were 5,729,000 men and women 
holding the first degree GTO; 67,000 
held the second degree and over a 
million youngsters had won their 


Above—A parade of Soviet athletes. 
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Physical Culture in 


BGTO. In all probability the num- 
ber was still greater by the time of 
the outbreak of war in Russia in 
1941. 

The tests are of two types—obliga- 
tory and elective. Under the heading 
of “obligatory tests” we note sprint- 
ing and middle distance running, ob- 
stacle races, gymnastics, rope climb- 
ing, skiing (or walking), shooting, 
swimming with clothes on and carry- 
ing a rifle. Of importance from the 
viewpoint of spreading the doctrine, 
all candidates must show proficiency 
as propogandists and devotees of 
physical culture. 

Under the heading of elective tests 
there are seven groups, including 
such items as acrobatics, basketball, 
bicycle racing, boxing, load carrying, 
chinning, fencing, gliding handball, 
hockey, hurdling, jumping of differ- 
ent types, jiu-jitsu, motor-cycling, 
mountaineering, parachuting, pole- 
vaulting, riding, rowing, running, ice- 
racing, shotputting, soccer, tennis, the 
throwing of various objects, water- 
polo and wrestling. 

Under the heading of “riding” is 
listed “Circassian trick riding”. A 
300-metre course is to be traversed 
in 45 seconds, during which time the 
rider must jump down from his 
horse and up again six times for 
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“pass” and eight times for “excel- 
lent” rating. There is also a series 
of vaulting gymnastics done upon the 
living horse within a definite time 
period. 

The norms established for sex and 
age as a result of the checking of a 
large number of candidates are quite 
interesting. For example, in the 100- 
metre run, the time allowed for 
young women is 12 per cent longer 
than that allowed for young men, and 
is exactly equal to that of men over 
41 years. In the 100-metre swim the 
nornr for young women is 26 per 
cent lower than that of the young 
men, but again equal to that of the 
older men. Women are better high 
jumpers than they are long jumpers. 
The norm for young women in the 
long jump is 77 per cent that of the 
young men and 95 per cent that of 
the older men; but in the running 
high jump it is 83 per cent that of 
the young men and 11 per cent 
higher than that of the older men. 


Training of Teachers 


Teachers are trained in the insti- 
tutes of physical culture, of which 
there are a number located in the 
large centres. These institutes are 
not considered as of secondary im- 
portance, but are reckoned among the 


The CANADIAN HOSPITAL 





Right—Girl athletes parade through 
Red Square, Moscow. 


schools for advanced study, such as 
the Pedagogic Institute, the Musical 
Academy, the medical schools, the 
universities, etc. Although some of 
them use laboratories, gymnasia 
and other facilities of other facul- 
ties or institutions, these institutes 
were being rapidly developed at 
the outbreak of war. Students 
are of several categories, being 
designated, for instance in Lenin- 
grad, as (1) regulars, (2) coaches, 
(3) dancers, (4) medical students, 
(5) sports doctors. Considerable re- 
search goes on in these institutes. 
The candidates for the courses as 
teachers are given very severe physi- 
cal tests, and the curriculum is much 
like those in the schools of physical 
education on this continent. Subjects 
include not only those definitely re- 
lated to the study of the human body 
and its performance in athletics, but 
include philosophy, history, political 
economy, foreign languages, music, 
drawing, mathematics and various 
military subjects. The students are 
paid better stipends as their work 
improves. The course is a serious 
one with long hours of practical and 
theoretical work. In the dormitory in 
Baku a posted schedule accounted for 
every hour of the 24, including seven 
for sleep. 

It is interesting to note that chess 
may be substituted for one of the 
other activities. This is not unrea- 
sonable, for chess is the recreational 
analogue of military strategy. Also a 
student may specialize in research 
and may join the physiological staff 
of one of the institutes. 


Sports Doctors 


These activities have for their goal 
the improvement of the individual 
participant. Every effort is made to 
safeguard these participants from 
avoidable injury. The sports doctors 
who supervise the activities have what 
seems like unlimited authority. In 
the boxing contests only four or five 
rounds are permitted, and the sports 
doctors, who are not infrequently 
women, note the pulse rate between 
rounds and check up very closely on 
what seems like any major injury. 
If a contestant is knocked down he 
loses and the match is over. 

Some 28 per cent of the students 
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in these institutes for teachers are 
women. Certain of the activities are 
denied to women, but most of them 
are open to both sexes. They must 
understand all of the different games 
and exercises, however, for even 
though they may not box or wrestle, 
or lift weights, they may be called 
upon to teach these subjects to boys 
or to umpire contests between men. 

It is of interest to note the facili- 
ties being developed in Russia for 
these athletic activities. A large num- 
ber of club houses or stadia are being 
established, frequently with the aid 
of federal funds. Some of the stadia 
seat up to 50,000 to 60,000 persons. 
The projected stadia for Moscow 
and Kharkov were to have had a 
capacity of 120,000 and 100,000 per- 
sons respectively. 

There are also children’s stadia 
where juvenile competitions take 
place. These are carefully supervised 
to prevent critical injury to the par- 
ticipants. 

Processions are characteristic of 
Soviet life. There may be as many 
as 60,000 sports men and women in 
the May Day procession, parading in 
gym suits. This in itself must be 
quite an ordeal, for Moscow has the 
latitude of Edmonton, Alberta, and 
these individuals must spend many 
hours waiting for the procession to 
start, and then waiting for their 
trucks to get them back home. 

The parks in the Russian cities are 
very well equipped with ropes, bars, 
ladders, etc., and courts for tennis 


or basketball, pools for aquatics, and 
so on. Some of the parks are closed 
to adults all day and given over to the 
children and their instructors. A 
feature which we have not developed 
here is the setting up of towers from 
which people can make controlled 
parachute jumps. Altogether there 
are 600 of these towers in different 
cities, with queues of young people 
waiting for their turn. Mr. Dawson 
describes a number of intriguing 
pieces of equipment in his exhaustive 
article. 

A feature of life in the Soviet 
Union to-day is that everybody takes 
exercise daily. This has become so 
indoctrinated into the younger gener- 
ation that it is just accepted as the 
normal way of life for everyone. 
Even in factories the recess period 
is used for organized exercises. 

Considerable importance is the 
practice of giving pregnant women 
exercises, beginning in the third 
month and continuing, under the doc- 
tor’s supervision, even up to the on- 
set of labour. Special booklets with 
photographs are available for the 
guidance of the women. Twenty-four 
hours after delivery the doctor super- 
vises the first exercises of the puer- 
peral woman. It is found that these 
exercises greatly reduce the need of 
cathartics and enemata, reduce the 
meteorism, hasten the involution of 
the uterus and improve the morale of 
the patient. 

On leaving the hospital the pati- 
ents are given directions for further 
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strengthening exercises and report 
back six months later for a check up. 

Even the infants do not escape 
from these organized exercises. 
Nurses specialized in this work can 
begin these exercises when the child 
is but two and a half months old. 
They are continued until the infant 
becomes a nursery school child with 
a new set of exercises and games. It 
has been demonstrated that not only 
is bodily growth promoted but mental 
development improved as well. 

The application of physical culture 
or exercises to those who are ill has 
been studied at some length. Exer- 
cise therapy and occupational therapy 
have been developed to a large extent 
in the military hospitals for the con- 
valescent and = slightly wounded 
soldiers. Observers agree that these 
procedures shorten the period of hos- 
pitalization and discharge the patient 
in a better physical condition than 
would otherwise be the case. 

It would seem to be high time that 
we should give more concentrated 
thought to these developments in this 
country. It is unfortunate that over 
the years progress here has been so 


Above — Demonstra- 
tion of Ciscassian trick 
riding. 


Right — Parachute 
escent in a children’s 
park, Moscow. 


slow—except in British Columbia. 
The Dominion - Provincial Youth 
Training Programme showed what 
could be done, but only in a limited 
way. Apparently many of the prov- 
inces have been slow in taking up the 
federal offer of assistance. 
However, we see definite signs of 
change. Three of our universities 
now have a faculty of physical edu- 
cation and are turning out thoroughly 
trained teachers in this subject. The 
Canadian Physical Education Asso- 
ciation, backed by the Y.M.C.A. and 


the Y.W.C.A., has been stimulating 
interest in the subject for some years. 
The presentation of Dr. Ryerson, Dr. 
Lamb, Mr. Burridge and Captain 
Eisenhardt before the Special Com- 
mittee on Social Security last May 
was an eye-opener. Now that the 
Physical Fitness Act has been passed, 
progress should be more rapid. It is 
hoped that this practical demonstra- 
tion by our ally of what can be done 
on a large scale may stimulate nation- 
wide recognition of the importance 
of physical welfare. 





“There are few callings in which 
there is so big a gap between routine 
and the best work as in medicine, 
and no profession needs to be so 
elastic in its government if it is to 
be dynamic, not static. Its front line 
of knowledge is always mobile and 
often advancing; the men working 
there need freedom for initiative and 
should be unfettered by the formulae 
of administration and, may be, on the 
other hand, by the demands of pro 
tice. And the same considerations 
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hold in the sphere of clinical prac- 
tice, for though we need ordered 
planning we must strive to avoid any 
cast-iron uniformity. Rather do we 
seek unity amidst diversity; for man, 
whatever his political colour, is indi- 
vidual, and in illness even more so 
than in health, and his doctor must 
remain an individual and not become 
an official. It is here that medical 
planning is up against its crucial dif- 
ficulty, in that it requires collectivism 
for its fabric and individualism for 


human relationships. And individual- 
ism will not flourish easily within 
the rigid boundaries of a State ser- 
vice, but needs the freer atmosphere 
which belongs to the voluntary hos- 
pitals’ tradition; for in the difficult 
conditions of a greatly changing 
world doctors will need not only 
knowledge but understanding if they 
are to guide bodies and minds along 
the straight road of health and con- 
tent.” 


—Viscount Dawson of Penn, in B.M.J. 
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Purchases of Wartime Substitutes 


HE hospital’s purchasing 

agent has had to lower his 

professional standards since 
the war began. From sheer necessity, 
some of his purchases have been of 
the “pig in a poke” kind. He hoped 
they would all pan out for the best. 
Some did, while others proved bad 
buys. The only way to discover 
whether these wartime substitutes 
were any good was by experimenta- 
tion. In some cases nothing else was 
available. He had to make snap de- 
cisions, aware that if he did not im- 
mediately grab the limited quantities 
offered, other buyers would. 

His major concern was (and still 
is) to prevent interference with hos- 
pital maintenance and administrative 
efficiency. Whenever he could do so, 
he tried to purchase essential supplies 
a bit in excess of immediate needs. 
This carry-on spirit, while commend- 
able, will from now on have to be 
tempered with caution. Large sup- 
plies of inferior wartime goods may 
prevent the hospital from using the 
genuine McCoys as soon as they re- 
appear on the market. 

The peak period for wartime sub- 
stitutes has passed, and there is now 
a gradual easing of control. Produc- 
tion of some supplies for civilian use 
is being resumed in limited quantities. 


No one knows exactly when the 
war will end. However, now that the 
United Nations are definitely on the 
offensive, the time has come for the 
hospital purchasing agent to give 
wartime supply substitutes a postwar 
buying analysis. Here are some ques- 
tions and answers for consideration: 

Is the wartime substitute item as 
good as the original it temporarily 
replaces? If it is, about the only 
sound reason for not buying too far 
ahead, apart from patriotic reasons 
and consideration for others, is the 
possibility of a price reduction when 
competitive conditions again prevail. 

Does the substitute product deteri- 
orate faster in storage than the one 
purchased in prewar days? If it does, 
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Days of Inferior Supplies Numbered 
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no attempt should be made to build 
up a reserve, even if deliveries are 
irregular. 

Is the wartime substitute a shoddy 
product selling at an inflated price’ 
If it is, the present reserve stock 
should not be increased. Fill in at 
later dates, if necessary, with the 
smallest possible purchases consistent 
with safety. 

Have there been complaints from 
the staff or patients about conditions 
arising from use of the substitute? 
If such is the case, the purchasing 
agent should start to look around for 
a worthwhile replacement item. 

Is the substitute item one which the 
hospital would not use in normal 
times? If it is, buying should be con- 
fined to current needs. 

Is the firm behind the substitute 
obviously of the unethical or fly-by- 
night type, out to cash in on the war 
emergency? If it is, the hospital pur- 
chasing agent should seek a product 
by a well-established house which 
will perform the same or a similar 
function. An advance order placed 
with such a firm will have postwar 
delivery priority. 

Is the supply substitute packed in 
sizes, styles or grades contrary to 
hospital convenience or economy? If 
it is, a week-by-week re-order basis 
is advisable. Use of this product can 
then be discontinued once buying 
freedom is restored. 

Are newly-established brands from 
the same producing sources as the 
old-timers trying to evade price ceil- 
ings? If they are, further purchases 
should be cut to the bare bones. At 
the first inkling of a buyer’s market, 
the hospital manager or his puchas- 
ing agent should switch to the other 
firm which took care of its regular 
customers at legitimate prices. No 
purchasing agent could be expected to 
foresee which of the two firms would 


play the wartime game: strictly ac- 
cording to Hoyle. 

Is the hospital compelled to blend 
supply item “A” with supply item 
“B” in certain proportions, due to 
“A” being in short supply, and “B” 
very plentiful? If it is, “B” will 
either disappear from the market en- 
tirely or occupy a minor position 
when “A” is again in full flow. 

Does the wartime substitute in- 
volve a lot of extra work, time and 
effort in the department or depart- 
ments of the hospital where it is 
used? If it does, the department or 
departments so concerned will most 
certainly revert to the time-saving, 
easy-to-use original at the earliest 
feasible date. 

No hospital purchasing agent 
wants to be caught with what one 
member of his canny clan has dubbed 
“sub-normal” supplies. He wants 
his appropriations reasonably free 
and clear, in order to take advantage, 
as soon as they are available, of the 
following post-war opportunities : 

1. The vast quantities of war sal- 
vage goods to be disposed of by the 
Dominion Government. These sup- 
plies will conform to the highest 
standards. Whatever method of dis- 
posal is chosen, there will be some 
exceptionally good buys in hospital 
equipment, medical supplies, machin- 
ery, etc., for spot cash. 

2. The postwar models in hospital 
appliances and furnishings. Wartime 
scientific and medical discoveries con- 
verted to civilian use. New chemical 
preparations and processes. Radically 
different methods of building con- 
structions. Even after allowing for 
exaggeration in some of the scraps of 
advance information given out, some 
of these war “babies” will bring hos- 
pitalization changes. 

In conclusion, the prevailing sel- 
ler’s market for inferior supplies is 
an artificially-stimulated one. It needs 
close watching by the hospital man- 
ager or his purchasing agent to avoid 
a postwar hangover. 
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A Book Review 


A Famous Surgeon 


Depicts Colourful Life 


Dr. Max Thorek writes ‘‘A Surgeon’s World’’ * 


URING the past few years 

medical reminiscences and 

settings have been popular, 
both in literature and on the screen. 
Undoubtedly this is due in large part 
to the unsually interesting experi- 
ences of so many physicians and, to 
no small extent, to the nature of 
these experiences. The most recent 
biography—“A Surgeon’s World” by 
Dr. Max Thorek—is one of the most 
entertaining ones we have yet read, 
although we are not certain how 
much of this enthusiasm is due to the 
book itself and how much to our per- 
sonal esteem and affection for the 


remarkable dynamo who has found 
time in an unusually hectic life to 
record the highlights of his already 
full career. 

Son of a physician in a small 
Hungarian town, the youthful Max 
was brought to America when his 
family gave up everything to flee to 
a land where racial riots and strife 
could be forgotten. Those early days 
in Chicago, when the financing of 
the longed-for medical course seemed 
quite impossible, are well told, as is 
also the way in which he bluffed his 
way into obtaining free tuition. The 
university band needed a good snare 


“Memoirs” 

by 

Maz :‘Thorek, 
F.R.P.S., F.R.S.A. 


drummer so badly that the university 
was prepared to offer the drummer 
part fees. Although an expert violin- 
ist, Thorek not only knew nothing 
about drums but retained a child- 
hood horror of them. In desperation 
he said he could drum, and by claim- 
ing to be the best snare drummer in 
Chicago he succeeded in arranging 
for the cancellation, not of half his 
tuition fees but of all of them! To 
make good his claim he had to prac- 
tise so incessantly on a hastily pur- 
chased second-hand drum that he 
was finally summoned to court as a 
disturber of the peace. That his 
drumming quickly became a feature 
of the band repertoire and his tuition 
assured was but to be expected. 

Dr. Thorek’s autobiography teems 
with anecdotes and reminiscences. 
Famous men and women flit across 
the pages and gripping dramas of 
hospital life with their incidents of 
pathos and of humour are recalled. 
No one knows the crises of domestic 
life as does the doctor—and gener- 
ous-hearted Dr. Thorek interweaves 
these incidents into a philosophy of 
life which is most refreshing. Many 
crumbs of medical lore of both pro- 
fessional and public interest dot the 
pages ; his chapter, ““A Goodly Com- 
pany”, is a particularly fine review 
of the story of medical progress 
through the ages. To the purist in 
literature the text may be a bit dis- 
jointed and to the present-day blasé 
reader the tone may seem somewhat 
sentimental and at times even melo- 
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Price $4.75. 
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dramatic. Nevertheless anyone who 
realizes how this book must have 
been written in the midst of one of 
medicine’s most crowded careers, and 
who knows the warm-hearted impul- 
sive nature of its colourful author 
would not expect it, nor desire it, to 
be otherwise. 

Some hint of this life is given in 
his book but it is only a hint. Seven 
days a week he is at the hospital by 
seven-thirty ; the operating room and 
rounds take until noon; the after- 
noon is a frenzied flood of office con- 
sultations, telephone calls and pro- 
fessional visitors; then a quick round 
of the hospital, the precious dinner 
hour with the family, and back to 
the office, so profusely decorated with 
gift paintings, statuary and scores of 
his own “Grand Prix” and other 
trophies, and then back to his writing 
or his photography. 

Few people realize his many facets 
of interest, although his autobiog- 
raphy gives intriguing glimpses. To 
his colleagues he is a brilliant sur- 
geon, highly honoured for his tech- 
nical achievements, author of an im- 
posing array of surgical textbooks, 
secretary and a founder of the In- 
ternational College of Surgeons and 
editor of its journal. To devotees of 
the camera he is known as the man 
who has won possibly more awards 
in photography than any other per- 
son; his development of the paper 
negative technique led to the publica- 
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tion of the beautifully illustrated 
“Creative Camera Art”. Known as 
the ‘musicians’ friend’, there is 
always a bed for sick musicians in 
the fine hospital of which he is chief 
surgeon and for which he is largely 
responsible. A member of the Chi- 
cago Business Men’s Orchestra, Dr. 


Thorek still finds time to keep in 
touch with his many friends of the 
musical world, and has what is said 
to be the finest collection of auto- 
graphs in existence. For those who 
have not had the privilege of know- 
ing Max Thorek personally, his auto- 
biography is an excellent alternative. 





Manitoba Hospital Service Association 
Completes Five Successful Years 


Canada’s first Blue Cross Plan, 
the Manitoba Hospital Service As- 
sociation, closed its books on the 
last day of 1943 with a total of 
119,120 members (51,386 subscrib- 
ers and 67,734 dependents). The 
financial statement shows a con- 
tingency reserve of $100,000 and a 
reserve for unreported and undis- 
charged cases of $10,000, together 
with a surplus for the year of 
$49,807. 

Income was spent as follows: 

Operating expense .... 13.68% 

Hospitalization 

Reserve 


100.00% 
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Beginning on January Ist the 
Plan is offering a new family con- 
tract giving full coverage to fam- 
ily dependents, other than mater- 
nity cases, subject to the payment 
of $1.00 per day. The family rate 
is being increased from $1.00 to 
$1.25 a month. Concurrently with 
the adoption of this contract, mem- 
bers are to be furnished with addi- 
tional benefits— gas anaesthesia 
and oxygen therapy, and payments 
to the hospitals are being raised to 
$5.00 per day. 


The present enrolment, by the 
way, represents fully 16 per cent 
of the total population of Manitoba. 


New Hospital for Sackville 

The sum of $10,000 has been 
raised for equipment and a reserve 
fund to establish a hospital at Sack- 
ville, New Brunswick. An 8 or 10 
bed maternity and emergency hos- 
pital is being set up on the second 
floor of the town’s medical centre. 
If the experiment proves success- 
ful, it is hoped that it will develop 
into the establishing of a cottage 
hospital in a new building. 


New Hospital for Huntingdon 

On December 30th the Hunting- 
don County Hospital was officially 
opened by the Honourable Henri 
Groulx, Quebec Minister of Health. 
The hospital is equipped with twelve 
beds and eight bassinets in the 
nursery. 
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Our Obligations Outside the Hospital 


OR some weeks now in one of our provinces a group 

of hospital administrators and trustees have been 

giving generously of their time and without stint in 
a committee study which will mean much to the hosiptals 
of their province, and, indirectly, to hospitals throughout 
the country. Simultaneously a committee of hospital ac- 
countants, already under strain to keep up with their 
own work, have willingly added to their burdens and 
have been toiling far into the night on a parallel study. 
The devotion and enthusiasm of these men and women 
could be duplicated from coast to coast, for in every prov- 
ince and state groups and committees are struggling with 
the never-ceasing task of working out solutions for the 
many problems confronting hospitals. 


We owe much to these people who serve so conscien- 
tiously on committees or in executive office. In a young 
country like ours where we are spread out so thinly and 
where the many tasks must be borne by such a limited 
number, it is vital that those competent to bring judgment 
and experience to an assignment should be able to assume 
that responsibility. Over the years there has been a 
noticeable increase in the willingness of administrators 
and of directors of nursing and other departments to 
accept these tasks outside of the usual routine duties. 
There is an increasing realization that, if everyone does 
his or her part to effect joint effort, one’s own hospital 
cannot but share in the advances made. 


Sometimes there is a hesitancy on the part of admin- 
istrators and others to so participate; and frequently this 
is due to a fear, and sometimes a clear realization, that 
the governing body expects the salaried officer to give 
undivided attention to his own job and not to spend time 
or energy on other undertakings, no matter how valuable 
to the hospital field. Fortunately instances of this nature 
are becoming rarer. Trustees are realizing that the time 
spent by their employees on such activities is not time 
lost but constitutes part of the contribution of their hos- 
pitals towards the improvement of hospitals in general. 
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Mos Uicta’ 


In the case of those hospitals with outstanding adminis- 
trators, directors of nursing and other personnel, the 
contribution may be a heavy one—sometimes the presi- 
dency of an active association practically implies “leave 
of absence” for a period of time. This may put a heavy 
strain on others. Nevertheless it is realized, as Churchill 
so aptly stated last autumn, that “greatness brings respon- 
sibility”, and great hospitals, or those with needed leaders 
in their midst, really have a moral obligation to share 
their good fortune with others. Trustees should be happy, 
and feel honoured, when representatives of their hospital 
are invited to make a reasonable contribution of service 
towards the welfare of all institutions. 


Particularly pleasing is it to see the great assistance 
given by the trustees themselves, or by the physicians, the 
members of the women’s auxiliary and other voluntary 
groups. To-day we are reaping the benefit of the grand 
foundations laid by those who have laboured in bygone 
years. What we do to-day—collectively and as individuals 
—will help our hospitals not only to-day but for years 
to come. At this very time, when so many fundamental 
issues are being determined, it is vital that every encour- 
agement be given to the development of sound leadership 
and co-operative effort. 


ny 


Amalgamation of Hospitals 


NDER the stimulus of wartime considerations, 
hospital leaders in Great Britain are giving much 
thought to the subject of amalgamation of hos- 

pitals. When preparations were being made to combat 
air attacks on London, much progress was made in bring- 
ing hospitals together and in effecting joint control and 
supervision of both voluntary and municipal hospitals. 
The question now before many hospital boards in Great 
Britain is, “To what extent would permanent amalgama- 
tion be advisable in the post-war years?” This subject 
was considered at some length in Hospital and Nursing 
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Home Management by Captain J. E. Stone, M.C., 
F.F.A.A., the well-known British hospital authority and 
author of several text books dealing with hospital admin- 
istration. 


Among the advantages of amalgamation which may be 
listed are: (a) more effective medical and nursing ser- 
vice to patients; (b) a better arrangement for training 
and maintaining a nursing staff; (c) elimination of waste 
and duplication in buildings and facilities; (d) saving in 
future capital expenditure; (e) greater financial strength, 
particularly during temporary financial stringencies; (f) 
more efficient administration, inasmuch as a larger num- 
ber of hospital officers would be able to specialize in their 
work; (g) more effective publicity, particularly if an 
organized public relations programme could be developed ; 
(h) more economical purchase of commodities. 


On the other hand certain possible objections should 
be borne in mind: (a) it may not be desirable to carry 
on all work in one building and two sites may be neces- 
sary; (b) some loss of prestige to one of the constituent 
hospitals may be feared; (c) some of the staff and em- 
ployees may lose out in the amalgamation agreeement ; 
(d) if the various boards and committees are combined, 
the membership may become too big and cumbersome. 
However, Captain Stone feels that none of these objec- 
tions are serious ones and all can be overcome with very 
little difficulty, if there be willingness on the part of the 
hospital authorities concerned to consider the subject 
from the angle of what is best in the interests of the 
public. 

He agrees that amalgamation is not the cure to all the 
ills to which the voluntary hospitals are subject. “It does, 
however, fortify the hospitals concerned, and by strength- 
ening their constitution and management, enables them to 
withstand the better the buffetings of modern conditions, 
and to provide for a more stable future.” 


Over the years quite a few amalgamations have taken 
place in Canada and these have been very effective. It is 
very doubtful, however, if conditions in Canada will 
require us to give as extensive consideration to the sub- 
ject of amalgamation as has been desirable in Great 
Britain. For one thing our hospitals are much more 
widely scattered, geographically speaking, than they are 
in Great Britain and, with certain exceptions, few com- 
munities have more hospitals than they need. In Great 
Britain the problem is largely that of combining one vol- 
untary hospital with another, or perhaps of combining a 
voluntary hospital with a municipal one. One funda- 
mental difference between the hospital systems in the two 
countries is that we have here in Canada a much larger 
percentage of hospitals under the direction of religious 
organizations than they have in Great Britain. For this 
reason the objective to be desired here would more likely 
seem, in most instances, to be that of close co-operation 
rather than actual amalgamation. It is logical, however, 
to anticipate that the future may bring us a greater degree 
of affiliation between large urban hospitals and the small 
rural hospitals. Under the health plans now being pro- 
jected, we may readily find certain patients referred from 
the rural hospital to the urban centre, either for diagnosis 
or for specialized treatment. Urban hospitals may tend 
to specialize in certain types of patient, and in that way 


FEBRUARY, 1944 


some duplication of equipment and of personnel may be 
avoided. We may find scattered rural hospitals linked 
together with part-time personnel, such as travelling radi- 
ologists, pathologists, dietitians, etc., serving two or more 
of these hosiptals. 


Uy 


+ 


Hospitals and Inflation 


OLD facts indicate that Canada has suffered less 
wartime inflation that any other nation. This is a 
record of which we can well be proud. However, 

those who are guarding Canada’s financial welfare are 
much concerned lest certain factors looming up in the 
immediate future undo all the excellent work that has 
been accomplished to date. Pressure all along the line 
to raise wages and salaries not only means greater spend- 
ing power for those getting the increases, thus resulting 
in deflection of material and workman-hours to less essen- 
tial activities, but foments unrest among others who im- 
mediately want their incomes increased also. The net 
result is a spiral which, in corkscrew fashion, is insidi- 
ously breaking through the protective ceiling in countless 
places. For the large number of people on fixed salaries, 
now so materially reduced for practical purposes by taxa- 
tion, and for those such as widows or retired people on 
fixed, and likewise reduced, incomes from insurance pay- 
ments, annuities or pensions, the result of extensive infla- 
tion would be simply disastrous. Fortunately the rigid 
price controls, despite the machinations of some people to 
circumvent them, have accomplished much. 


As every group and every individual can exert some 
influence on this situation, either of a stabilizing or of a 
disturbing nature, we in the hospital field can wield our 
share of influence. Hospital rates have been increased 
by most hospitals but only enough, as far as we know, 
to meet increased costs. Freedom to raise rates should 
not be abused and, we are sure, has not been abused. 
Medical charges have shown practically no change during 
the war period, a fact of considerable credit to the medical 
profession. Hospital wages and salaries have shown con- 
siderable increase, but such was long overdue and have 
not been unreasonable, although obviously influenced by 
the law of supply and demand. In view of the perma- 
nence and other desirable features of hospital employ- 
ment, this inflationary tendency may soon become sta- 


bilized. 


Some danger may exist with respect to the purchase of 
equipment. Certain types, off the civilian market for 
some time, are now becoming available again. Hospitals 
badly in need of replacements or trying to equip in order 
to meet expanded activities, are anxious to obtain this 
equipment, especially as many of them are showing better 
collections from paying patients than for many years. 
Equipment that is really needed should be purchased, if 
available, but hospitals can help the general situation by 
limiting these purchases to essential articles and post- 
poning non-essential buying to a later time when their 
orders may be of real help in stabilizing the post-war 
period of re-adjustment. 
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Dear Mr. Editor: 

Lord Rush- 
cliffe and his col- 
leagues on the 
Committee, who 
were appointed 
two years ago to 
draw up agreed 
scales of salaries 
and emoluments 
for State Registered Nurses in hos- 
pitals and in the public health ser- 
vices, including the service of dis- 
trict nursing, and for student nurses 
in hospitals, are beginning to see the 
end of their labours. The principal 
outstanding item is to establish a uni- 
form superannuation system. At 
present each local authority has its 
own arrangements and _ voluntary 
hospitals have a scheme of their own. 
The two vary in quite a number of 
points, so it is not being found an 
easy matter to reconcile them. 


C. E. A. Bedwell 


Hospital Nurses 


On the whole the first report, 
which dealt with hospital nurses, has 
been brought into operation fairly 
smoothly. By offering to pay half 
the extra cost the Government se- 
cured its general adoption. Some 
people felt very strongly that the pay- 
ment of student nurses from the day 
when they begin their training and 
the abolition of al! fees, even for the 
preliminary training school, was a 
great mistake. Nursing cannot be 
said to be analagous to the training 
for professions open to women. 
However, that has been done and we 
can only await the result, not only 
upon the occupation, but also upon 
the type of attention given to the 
patients. In the meantime we have 
had a nation-wide campaign for more 
nurses, which has naturally led to a 
rather haphazard recruiting. Many 
of us believe that rates of pay, length 
of holiday, etc., are not the whole 
nor even the most serious items to 
be taken into consideration if we are 
to obtain an efficient and adequate 
nursing service. Every hospital com- 
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mittee ought to see the film which is 
drawing crowded houses at the pres- 
ent time. “The Lamp Still Burns” is 
based upon the book, One Pair of 
Feet, by Monica Dickens and shows 
the resentment against the petty rules 
which still prevail in hospital life. 
This week’s (December 4th) Lancet 
has a leading article bearing upon the 
subject, of which the keynote is: 
“Nursing is as rigid a hierarchy as 
is to be found in democratic society 
. .. “Her’s not to reason why”’ is 
still the general rather than the ex- 
ceptional attitude forced on the pro- 
bationer. As a result girls with indi- 
viduality and initiative tend not to 
find their way into nursing, while 
those who do so lose something in 
their passage through the mill.” 


District and Public Health Nurses 


In fixing the scales of salaries the 
Committee have taken into account 
the present cost of living and recom- 
mended the appropriate figures. The 
latest report, however, makes a de- 
parture in this connection by recom- 
mending an additional allowance for 
nurses working in the London area, 
as there is evidence that it is more 
expensive to live there than in other 
parts of the country. 

A significant passage in the report, 
which is characteristic of the trend 
of thought at the present time, refers 
to the fact that most of the nurses 
covered by it are employed in pre- 
ventive, not curative, health work. 
“This work,” the Committee observe, 
“af less spectacular than the nursing 
of sick and injured patients, is of 
equal or perhaps even greater im- 
portance in maintaining the high 
standards of health which obtained in 
peacetime and which have success- 
fully withstood four years of war.” 








By “LONDONER” 


In that connection the principal 
point to determine is the respective 
sphere of the public health visitor 
and the district nurse. In the urban 
areas there is room for both of them, 
though it is desirable to restrict as 
far as possible the number of people 
visiting in one household. In the 
rural areas there is not the work for 
the two officials and the district nurse 
has remarkable opportunities for do- 
ing work of an educational character, 
and possesses considerable influence 
in making it effective. The whole 
subject of the domiciliary nursing 
services was dealt with in a report 
recently published by a group of 
secretaries of District Nursing Asso- 
ciations. To it was added an admir- 
able compartive review of the Cana- 
dian Home Nursing Service. 


Comparison with Canada 


The conclusion is so well balanced 
and authoritative that it will interest 
your readers for me to quote it in 
extenso: 

“Tt would seem that the most out- 
standing difference between the 
British and Canadian systems is the 
broad Public Health Policy which 
has been carried out and gradually 
expanded from the inception of visit- 
ing nursing in Canada. The realiza- 
tion that health education is of the 
first importance is only now coming 
to the fore in Britain, where any 
rapid expansion of this policy in the 
District Nursing world is much more 
hampered than in the Dominion by 
the complexity and disjointedness of 
its own organization, red tape, tradi- 
tions and the more conservative atti- 
tude of the public in general. 

“The Victorian Order have 
achieved greater national and _ local 
co-ordination than in this country, 
not only within their own organiza- 
tion, but with other State, voluntary 
and commercial bodies engaged upon 
public health functions. Organiza- 
tions contributing to the health of the 
community are regarded as inter-de- 
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For Security 


Reassuring indeed is the care which veteran control scientists use to guard the 

purity of Abbott Intravenous Solutions in Bulk Containers. These technicians 
faithfully check and re-check throughout production, taking every worthwhile pre- 
caution to guarantee sterility and freedom from pyrogens, foreign particles and dis- 
solved chemical impurities. They make certain that all solutions are made from freshly 
distilled water and that the chemicals used meet the same high standards that are 
required in the manufacture of ampoules. They draw representative’samples at strategic 
stages of production and subject them to rigid biological tests, as well as to exacting 
determinations of pH and drug content. If one sample fails to pass their scrutiny, 
the entire lot is rejected. Finally, the sealed bottles are inspected individually for 
color and clarity and each cap is vacuum-tested to insure an airtight fitting. In the 
aggregate, Abbott’s control measures and manufacturing safeguards spell peace 

of mind for the hospital buyer and security for the patient, protecting against 

the possibility of dangerous reaction. For complete information on Abbott 
Intravenous Solutions in Bulk Containers, see your Abbott representative 

or write direct to ABBOTT LABORATORIES, LTp., Montreal. 


lbboll 
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in bulk containers 
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It Really Does Happen 

A few mornings ago while driving 
down to his office, Mr. Chester 

Decker, well known general superin- 
tendent of the Toronto General Hos- 
pital, spied the telltale bag of a phy- 
sician in the hand of its owner who 
was awaiting the bus. Faintly recog- 
nizing the doctor although not able 
to name him, Mr. Decker asked him 
if he would like a lift. The offer was 
gratefully accepted. 

“Which hospital are you going to 
this morning ?” he asked. 

“Oh, I am going out first to the 
Air Force hospital. However, I am 
finding it a bit awkward to get there 
without several transfers.” 

After talking it over and deciding 
that it was about as awkward one 
way as another, Mr. Decker looked 
at his watch and said, 

“Well, I am a bit early this morn- 
ing and I hate to see you going to all 
that trouble. I'll tell you what—I’ll 
just drive you over and save you all 
that bother!” His passenger pro- 
tested vigorously but ‘“Ches” being 
an ex-Boy Scout and now a good 
Rotarian was all for starting the day 
right and waived the weakening pro- 
tests aside. 

Mr. Decker had already realized 
that the doctor didn’t recognize him 
so, as they slowed down at the other 
hospital, he said, “My name is 
Decker—C. J. Decker of the General 
Hospital. I am afraid I cannot recall 
your name, doctor.” 

“Oh, I am not a doctor,” said his 
passenger alighting with his neat 
black bag, “I’m just the piano 


tuner !” 
* * x 


No Figurehead He 

When the two hospital associations 
in Alberta decided to unite under the 
name “The Associated Hospitals of 
Alberta” and selected Mr. Jaimes 
Barnes of Calgary as the first pres- 
ident, the participating delegates 
chose very wisely. Mr. Barnes has 
sent to every hospital a 7-page pres- 
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idential letter, in which he has re- 
viewed a number of current subjects 
of vital concern to the hospitals. 

This letter, dealing with the short- 
age of nurses, the maternity care 
legislation, health insurance, con- 
tracts, National Selective Service and 
other problems, contains much infor- 
mation of real interest to each hos- 
pital and should go a long way to- 
wards rousing and maintaining in- 
terest in the new Association. 


*x* * * 


How One Medical 
Discovery Was Made 

The story of the discovery of the 
centre of speech in the brain is a 
strange one—and the discovery was 
made, not by a neurologist but by a 
surgeon ! 

A pauper lay dying of a gangren- 
ous leg in the hospital of Bicétre in 
Paris. That was back in the ’60’s. 
For twenty-one years old “Tan” had 
lain in the public ward suffering 
from a chronic neurological condi- 
tion, and finally he had been trans- 
ferred to the surgical service where 
he came under the care of a brilliant 
young surgeon of thirty-seven whose 
precocious mental development and 
amazing genius and skill had long 
since placed him at the head of his 
profession. But it was not “Tan’s” 
gangrenous leg that interested him. 

What really interested him was the 
story that, during his twenty-one 
years’ sojourn in the hospital, fol- 
lowing an epileptic seizure at thirty, 
the patient had been able to say but 
one word, “tan!” Day in and day out 
this cantankerous, bad-tempered pa- 
tient had out-worn his welcome by 
his never-ending “tan’s!’ Perhaps 
his inability to say anything else made 
him that way. Ten years later var- 
ious parts of his body began to show 
paralysis, but at the very beginning 
was this loss of speech. Could this 
case provide a clue as to whether or 
not the power of speech comes from 
some one part of the brain? 





By The Editor 


Realizing that the patient could 
live but a few days at the most, the 
young surgeon spent as much time 
as the patient’s strength would permit 
examining and re-examining his ner- 
vous system. Seldom has a patient 
had such a thorough physical exam- 
ination as did this patient. Six days 
later, Tan was dead and, within a 
few hours, the all-important brain 
was being examined. Realizing that 
the man could articulate, that he 
seemed to know what he wanted to 
say, and that he could understand the 
speech of others, it was obvious that 
the defect lay in the loss of power 
to initiate phonation. Careful dissec- 
tion revealed, amidst more recent 
damage, an old scar in the third left 
frontal convolution. Although more 
cases were required to confirm and 
prove his theory, Paul Broca had set 
up another milestone in the history 
of medical progress. 


At that time Broca was interna- 
tionally famous by virtue of his sur- 
gical skill, his researches with the 
miscroscope, still in but limited use, 
and particularly for his contributions 
to the study of the cranium and other 
bones. Today he is best known to the 
student of medicine or nursing 
through “Broca’s area” or “Broca’s 
convolution”. For years anatomists 
have been endeavouring to discourage 
the use of proper or personal names 
for anatomical structures and with 
strong justification, but the subject 
would lose much colour and romance 
if these links with the great leaders 
of the past were severed. 


* * * 


Mr. Abernethy, professor of an- 
atomy and surgery at the Royal Col- 
lege of Physicians, and subsequently 
surgeon at St. Bartholomew’s Hos- 
pital, many years ago, had an eccen- 
tric and rude manner which, curi- 
ously enough, increased his practice. 
A lady, who had scalded her arm, 


(Concluded on page 56) 
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use finer gauge sutures with confidence 


e Fine gauge suturing, with its benefit of 
minimal tissue reaction, is facilitated 
with Ethicon. 

The end-to-end uniformity of gauge of 
every Ethicon suture, achieved through 
Johnson & Johnson's exclusive Tru- 
Gauging process, assures uniformity of 
tensile strength. 

To guard against premature absorption in 


tissue, Ethicon’s exclusive Tru-Chrom- 
icizing process gives uniform chrome 
deposition from center to circumfer- 
ence. 

Ethicon’s exclusive Lock-Knot Finish 
exerts a gripping action that helps lock 
the knot readily, without undue tension 
that might cut or strangulate tissue. 


ETHICON 


LOCK 


Ye 
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World’s largest makers of surgical dressings 
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Australia Studies Hospital and Other 
Requirements Under Social Security 


N view of the studies now being 


made in Canada to estimate our 


hospital and other needs under 
Health Insurance, a similar survey 
made in Australia in 1943 will be of 
interest. This study was made by a 
Medical Survey Committee appointed 
as a sub-committee of the parliamen- 
tary Joint Committee on Social 
Security, under the chairmanship of 
Dr. Alan B. Lilley, general superin- 
tendent of the Royal Prince Alfred 
Hospital, Sydney, who was a wel- 
come visitor to Canada a few years 
ago. This Committee made an exten- 
sive visit of the various Australian 
states and tabled in Parliament an 
invaluable report of some 450 pages. 
A summary of the hospital needs is 
published in the September issue of 
“R.P.A.”, the quarterly magazine 
published by the Royal Prince Alfred 
Hospital, one of the leading hospitals 
of Australia. 


Prevalence of Sickness 


From 2 to 3 per cent of the popu- 
lation are sick at any one time. This 
means that from 20 to 30 people in 
every thousand are in bed every day 
of the year. 

Of these bed-ridden sick from 5 
to 20 per cent need hospitalization, 
not including minor ailments and cer- 
tain chronic diseases. 

To apply the above rates to a popu- 
lation of 30,000 people means a bed- 
ridden illness of 600 to 900, that is 
to say a daily average of 750 cases of 
illness, of whom 10 per cent (i.e. 75) 
need hospitalization. This makes 2.5 
per 1,000 of population. Authorities 
on this subject regard the provision 
of five general beds per 1,000 of 
population as necessary and sufficient 
to provide for a normal occupancy of 
75 per cent of the beds, leaving a 
reserve of 25 per cent for expected 
fluctuations in the prevalence of dis- 
ease. This standard doubles the re- 
quirement of 2.5 beds per thousand 
mentioned above, based on the preva- 
lence of illness. 

Owing to the greater fluctuation of 
demand in small population groups, 
a greater reserve of beds over those 
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in constant use is required in rural 
hospital service than in cities. 


Types of Beds Required 


The following is the number of 
beds required for 1,000 of popula- 
tion: 

General hospitals 
Contagious diseases.. .5 
Diseases of children... .5 
Maternity 
Subacute diseases ...... - 
Convalescent patients .5 


eoeeee 


eeeeeeseserecorere 


Chronic diseases ...... 1.0 
9.0 
Mental diseases ........ 4.5 


Tuberculosis: Twice as many beds as 
average annual deaths 
from all forms of the 
disease over the last 
five years’ period. 

(Editorial Note: It should be 
noted that these figures are for the 
whole of Australia. In calculating 
for any one community in Canada we 
must consider varying conditions. 

For instance in a large urban centre 

it is safer to estimate six general 

beds per 1,000 and two beds per 

1,000 for chronic diseases. Convales- 

cent beds should be 10 per cent of 

the general beds. Tuberculosis au- 
thorities here take the viewpoint also 
that tuberculosis beds should be 
based on the diagnostic facilities and 
the number of cases discovered 
rather than the number of deaths. 

For that reason some of our authori- 

ties do not favour a bed-death for- 

mula. ) 


Application of Standards 


Applying these standards to pres- 
ent facilities, it is noted that the 
present 57,660 general hospital beds 
now available are 6,690 short of the 
requirements for a population of over 
7,000,000. Government and _ subsi- 
dized hospitals averaging 74 beds 
each provide 73 per cent of the total 
accommodation. Private hospitals 
averaging 14 beds each provide 27 
per cent of the total beds. 

“The Committee is of the opinion 





that it is impossible for the smaller 
type of private hospital to give effici- 
ent service in accordance with modern 
standards and still function as an 
economic unit. It can only continue 
to exist at the expense of service to 


-the patient and there is overwhelm- 


ing evidence that this is the case. 
Numerous examples can be quoted 
of a number of small, inefficient 
(from the point of view of service in 
accordance with modern standards), 
hospitals serving an area which could 
be much better served by a concen- 
tration of these facilities in one good 
unit. Each of these hospitals, with 
its administrative staff, operating 
theatre, delivery room, x-ray plant, 
kitchens, etc., is not working these 
services to economic capacity, and 
this, in our opinion, contributes to a 
great extent to the high cost of medi- 
cal care.” 


Oddly enough, according to these 
standard requirements there is a sur- 
plus of 1,349 maternity beds. There 
is also a small surplus of children’s 
beds and beds for infectious diseases. 
There is, however, a marked defici- 
ency of beds for subacute and con- 
valescent patients. Twelve hundred 
and thirty-four beds are available, 
and 7,150 are needed. As _ for 
chronic diseases there is a deficiency 
of 1,801, only one state—Victoria— 
having a surplus of beds for chronic 
diseases. 


The linkage of beds for chronic 
diseases with homes for the aged and 
infirm is not a real solution to the 
problem, as chronic disease occurs 
at all ages. It is evident, therefore, 
that properly constructed, equipped 
and staffed special hospitals are 
needed. 


Hospital Centres 


The Committee recommends the 
setting up of community hospitals for 
private, intermediate and public pa- 
tients with branches where needed. 
It is recommended that the hospital 
centres to be set up should include 
a well-equipped general hospital, an 
outpatient department and a phar- 
macy, with offices for physicians, 
dentists and technicians. All diagnos- 
tic and other facilities for the prac- 
tice of modern scientific medicine 
should be available. In several coun- 
try towns such an arrangement is 
now working efficiently. 
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Logical? 


- 

“The specimens present absolute evidence... that 
5-0 chromic catgut retains its integrity in the tissues 
longer than larger sizes.’’* 

This—and other characteristics which enable 
D & G Fine-Gauge Catgut to perform every function 
of conventional sizes with less trauma and tissue re- 
action—has made it the suture of choice for a wide 


range of procedures. 


bet Fine-hauge latgut 


THE EVIDENCE—Comprehensive literature on the size of catgut 
in relation to wound healing will be submitted at your request. 


* Bower, John O. et al.: American Journal of Surgery, 47:20, 1940. 


DAVIS & GECK, INC. | ~ yas 57 WILLOUGHBY ST., BROOKLYN 1, N.Y. 


D& G sutures are obtainable through responsible dealers everywhere 
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Unit System of Paying Hospitals 


Arouses Discussion in Hospital Circles 


HE “units of credit” system 

for the payment of hospitals, 

described in the November 
issue of The Canadian Hospital was 
reprinted as the lead article in Hos- 
pitals, the magazine published by the 
American Hospital Association, in its 
January number. With the article 
were published comments from a 
number of individuals to whom the 
article had been sent. The writer of 
the original article was then given 
an opportunity of replying to these 
comments in the February issue of 
Hospitals. 

Comments had been requested of 
two strong supporters of the “cost 
basis” for paying hospitals, Mr. John 
Mannix of Detroit and Dr. A. C. 
Bachmeyer of Chicago. Mr. Mannix 
criticized the unit plan on the basis 
that it did not take into consideration 
variations in salary levels, variation 
in food and supply cost in different 
areas, variable hospital occupancy, 
the extent to which graduate and 
student nursing services are used, the 
tendency of patients requiring spe- 
cialized treatment to- go to the large 
medical centres, and the fact that 
some hospitals have a higher percen- 
tage of private or semi-private 
rooms. 

With respect to these objections, 
the obvious answer is that the sys- 
tem does consider these points. 
Where a hospital is isolated, per- 
haps in a mountainous area, and food 
and supply costs are high, or where 
the patronage is so variable that spe- 
cial consideration must be given, it 
is stated in the proposed unit system 
that ‘for those hospitals in isolated 
areas, where supplies may be costly 
or where the patronage may be vari- 
able, thus adding to the per diem 
cost, allowance for special circum- 
stances could be made by the proper 
authorities, by merely varying the 
monetary equivalent of the unit for 
such hospital; the estimation of 
points, however, should remain on 
the same basis for all hospitals.” 


40 


Higher salaries in cities would be 
compensated for by the higher aver- 
age occupancy and by the various 
additional items for which larger 
hospitals receive credit. 

As for the nursing, it has long 
been recognized that a_ properly 
equipped school of nurses with ade- 
quate personnel and with necessary 
affiliations is an item of definite cost 
to the hospital and can no longer be 
considered as providing cheap labour 
as in years gone by. Therefore units 
of credit have been assigned for an 
approved school of nursing and also 
for housing conditions for the 
nurses. 

It is agreed that patients requiring 
specialized treatment tend to go to 
the large medical centres, thus in- 
creasing their cost of operation. This 
could hardly be considered a criticism 
of the units of credit method, for 
ample credits are given for the very 
items likely to apply only to the bet- 
ter-equipped hospitals receiving such 
demands for service, for instance 
deep therapy, a biochemist, a medical 
physiotherapist, an approved school 
for laboratory technicians, medical 
affiliation, blood bank, etc. 

The fact that some hospitals have 
more private and semi-private beds 
than others does not affect the pic- 
ture at all. This proposed system 
would be as a basis of payment for 
standard or general ward type of 
care. It is presumed, of course, that 
patients going private or semi-private 
would pay the difference in charges, 
thus adding to the income of the hos- 
pital with a large number of such 
beds. Under any general health in- 
surance plan such a basis would 
probably prevail. Some organizations 
such as the Workmen’s Compensa- 
tion Board may stipulate semi-private 
care, and this may be stipulated also 


by plans for hospital care. In such 


cases the mill rate per unit of credit 
would be placed at a higher level than 
for public ward accommodation. That 
is very simple. 


Mr. Mannix, in his comments, 
spoke very highly of the cost basis 
of payment, which he prefers. It has 
the advantage, he points out, of meet- 
ing full cost without profit. This 
would be fair to all hospitals. He 
does not think that it would require a 
more complex system of bookkeep- 
ing or of reporting than would be 
necessary under the unit system, nor 
does he feel that there would be very 
much difference of opinion in inter- 
preting cost figures. 

There is no doubt that the cost 
basis of paying hospitals has very 
distinct advantages. Most of us in 
the hospital field have urged its adop- 
tion from time to time; certainly it 
is infinitely fairer to the more fully 
equipped and staffed hospital than 
the flat rate basis of payment to all 
hospitals now prevailing in most 
provinces. Hospitals would be very 
happy if they could be paid on a cost 
basis for services rendered. It must 
be admitted, however, that the cost 
basis of payment has one very ser- 
ious defect, a defect which will prob- 
ably explain why it has been so sel- 
dom adopted, either in Canada or the 
United States. This defect is its in- 
herent tendency to condone, and even 
subsidize, wasteful operation. We 
could state, as does Mr. Mannix, that 
efficiency and economy in hospital 
operation and administration are 
judged in the final analysis by the 
Board of Trustees, the medical staff 
and the public. That does not in any 
way mean that economical operation 
is going to be affected. 

We have seen the extravagant re- 
sults of the “cost-plus” basis of pay- 
ment in war industry, and also in the 
construction of hospitals and other 
institutions where a contract has been 
let on a “‘cost-plus” basis. Hospitals 
themselves would favour the cost 
basis, but we might just as well recog- 
nize now as at a later time that gov- 
ernments, hospital plans, compensa- 
tion boards and other bodies are not 
going to continue without question a 
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Unit System 
(Continued from page 40) 


method of payment that is not con- 
ducive to economical operation. What 
the hospital field must do now is to 
find and develop a system of pay- 
ment which closely approximates the 
actual cost for hospitals of different 
types and sizes but which puts em- 
phasis upon economy rather than 
upon the reverse. 

It is suggested that the cost basis 
could be controlled by establishing a 
fair maximum payment based upon 
the average cost of hospitals in the 
area furnishing comparable service. 
If that be done, then the system be- 
comes no longer a payment of actual 
cost. Irritation develops, the incentive 
to improve service disappears and 
the hospitals desiring to give max- 
imum service are held back by the 
others in the area giving cheaper ser- 
vice. 


The suggestion that the unit sys- 
tem would be a more complicated 
procedure for the office than the cost 
basis cannot be accepted. Cost re- 
turns to authorities paying the funds 
would not need to be so elaborate (if 
required at all) and the accounting 


procedures need be only such as are 
required for the hospital’s own in- 
formation and that of the govern- 
ment. 


Dr. Bachmeyer is of the opinion 
that too much emphasis is laid upon 
equipment and not enough upon the 
qualifications of the personnel. As 
stated in the original article, the 
values to be placed upon the different 
items can be subject to variations in 
the province adopting the plan, and 
the figures given are merely prelim- 
inary figures as a basis for further 
calculations. However, a_ careful 
study of the basis as outlined will re- 
veal that many units of credit are 
given for expert personnel. For in- 
stance, 10 points are given for radio- 
logical equipment, but 20 for a full- 
time radiologist; 20 points are given 
for a pathologist and 15 for a bio- 
chemist. A certified technician draws 
twice as many points of credit as an 
uncertified technician. A.C.S. ap- 
proval is given 10 points. The pres- 
ent basis does put emphasis upon ex- 
pert personnel. Miss Jessie Turn- 
bull of the Elizabeth Steel Magee 
Hospital in Pittsburgh suggests a 
higher unit rating for professional 
facilities and a lower rating for me- 
chanical equipment. As stated above, 
that could be done very readily. The 
flexibility of the plan with respect to 
its ratings is one of its assets. 

Mr. Lee S. Lanpher of Cleve- 
land, Ohio, thinks the unit basis 
might be a _ reasonable approach 
where the problem of public funds is 

involved. He thinks that such 
authority might be assumed 
by the government, but 
would be hesitant to permit 
any private association to 


Bearers carry an Australian, 
wounded in the New Guinea 
fighting, back to an ambu- 
lance unit. 


Courtesy Commonwealth 
Department of Information. 


assume this responsibility over the 
payment to hospitals. 

This brings up the question, who 
would list and evaluate the items? 
Certainly the hospital people are best 
qualified to select and evaluate items 
for credit, and therefore the provin- 
cial or state hospital association 
should have the major voice in unit 
apportionment. When it comes to de- 
termining the monetary payment, the 
payor rightly has some say; in such 
instances, however, the hospitals, 
through their associations, should 
have every opportunity to seek a 
satisfactory mill rate level. In other 
words the unit system does not in- 
troduce any complications with re- 
spect to payment or authority beyond 
what prevails at the present time. 
Actually, in any controversy with 
governments or other bodies the hos- 
pitals would have a more united posi- 
tion under a unit system, for all 
would gain by a mill-rate increase. 
At the present time with a flat-rate 
basis of payment some hospitals have 
little reason to complain, because 
their costs are fairly well met, if not 
overpaid in some cases, and therefore 
the high cost hospitals must bear the 
brunt of the struggle to get better 
payments. 

Mr. E. A. VanSteenwyck, exec- 
utive director of the Blue Cross 
Plan in Philadelphia, writes: “I had 
a chance last night to read your art- 
icle on the “units of credit” system 
of paying hospitals. Thank you for 
a startling new idea which, I believe, 
holds the key to successfully adjust- 
ing some of the differences which are 
apparent in the ways hospitals are 
paid by Blue Cross and other agen- 
cies. Such a method of payment 
would, unquestionably, fit the com- 
munity, the hospitals and the Blue 
Cross.” 

To quote from Hospitals: “It is 
questionable if there can ever be 
worked out a system to which some 
objection could not be taken. What 
we all desire is a system of payment 
that will be fair to all hospitals of 
varying facilities, that will stimulate 
improvement of those facilities and 
that will be fair to those providing 
the funds by inducing reasonable 
economies in operation. The units of 
credit system more closely approx- 
imates this ideal and presents fewer 
weaknesses than any other method of 
payment yet devised.” 
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Many ingeniously designed instruments have 
contributed, particularly in the last decade, to the 
extraordinarily high operating efficiency of the 
modern surgeon. 

Yet it has remained for the Singer Surgical 
Stitching Instrument to place real suturing capac- 
ity in the operator's wn hand. 

This precision-made instrument eliminates the 
elaborate sterilizing, threading and clamping 
preparation of numerous needles, and frees the 
operator from “hand-to-hand” dependence on 
surgical assistants. Stitching proceeds smoothly, 
deftly, rapidly—the instrument never leaving the . i 
surgeon’s hand, even for knot tying. Indeed, the The SOS Sey be sterilized as a complete 
cutting of the suture material, too, may be dex- unit, or readily taken apart for cleaning and 
trously completed with the keen knife-like edge reassembly. All parts are rust-resistant. 
of the lance-point needle. Illustrated booklet furnished on 

The Singer Surgical Stitching Instrument is request. Motion pictures demonstrat- 

a surgical instrument of the highest quality— ing operative technique also available 
carefully balanced for easy manipulation in both for group meetings. Write Dept. CH-2 


deep and superficial fields. It employs any stand- 
ard suture material, and may be fitted from a 
variety of available needle sizes, shapes and styles. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto * 424 Portage Avenue, Winnipeg * 700 St. Catherine Street, W, Montreal 
Copyright U. S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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Some Comments 
on Laboratory Technicians 


From an address by Dr. Lall G. Montgomery, 
Chairman of the Board of the Registry of 
Medical Technologists, and pathologists at Ball 
Memorial Hospital, Muncie, Indiana. This ad- 
dress was delivered at the Indianapolis War Ses- 
sion of the American College of Surgeons. Dr. 
Montgomery is a graduate of the University of 
Manitoba and was for some time on the pathology 
staff of the Winnipeg General Hospital. 


“ OME of the smaller hospitals 
are having to close their labor- 
atories and x-ray departments 

for lack of technicians, and far too 

many hospitals are doing what is 
possibly worse than closing the de- 
partments, and that is, taking in 
poorly-trained technicians rather than 
do without. I am convinced that a 
poorly-trained technician is worse in 
some ways than none at all, especially 
in the pathology laboratory, and par- 
ticularly in the small hospitals. The 
fact that the commercial technician 
schools and other unqualified agen- 
cies are using the war as a cloak for 
foisting their products on desperate 
hospitals and physicians and the pub- 
lic which they serve, is a particularly 
serious and dangerous situation. 
“Another serious menace arises 
from the fact that the hospitals, by 
employing these unqualified ‘grad- 
uates’ of commercial technical schools 
and fly-by-night diploma mills are 
undermining the standards which 
have been set up by such national 
standardizing bodies as the Council 
on Medical Education and Hospitals 
of the American Medical Associa- 
tion, the Registry of Medical Tech- 
nologists of the American Society of 

Clinical Pathologists, the American 

College of Surgeons, the American 

Hospital Association and the Cath- 

olic Hospital Association.* As a re- 

sult, the schools approved for train- 
ing are having difficulty filling their 
classes, which is further reducing the 
numbers of qualified technical per- 
sonnel. The present problem is bad 


*In addition, in Canada the Canadian Society 
of Laboratory Technologists and the Canadian 
Medical Association have co-operated to set up 
a high standard of qualification for memership 
in the C.S.L.T., which, by virtue of that standard, 
is looked upon as a registry of qualified tech- 
nicians by the Canadian Medical Association. 
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enough, but the post-war conditions 
will be still worse, and the hospitals 
and their patients will be the suffer- 
ers.” 

Dr. Montgomery advocated, to 
control the situation as far as pos- 
sible, keeping the technicians which 
hospitals now have, which means 
paying higher salaries than in the 
past, saying: 

“Losing a technician a couple of 
years ago was a nuisance but it is 
now a major catastrophe... . It 
usually costs less in actual salary to 
keep the original technician than to 
replace her and there is always loss 
of efficiency in making a change no 
matter how well qualified the new 
technician may be. A year ago in a 
study of the registered technologists 
of the country, I was able to show 
evidence to support the thesis that a 


national average salary increase of 
$200 a year would probably reduce 
very markedly the migratory tenden- 
cies of the medical laboratory tech- 
nician. Anyone would be glad to do 
this now although it is probable that 
this figure would be greater at the 
present time. . . . In addition to 
establishing a salary level which will 
be conducive to stabilization, it is im- 
portant to make the working condi- 
tions as pleasant as possible. . 
which is partly a problem for the 
medical staffs to work out because 
they are largely responsible for mak- 
ing the conditions. Elimination of 
unnecessary laboratory work is most 
important and particularly important 
is the care with which emergency 
work is ordered. 


“Retired technicians may be per- 
suaded to re-enter the laboratory. ..; 
if they do relief work for weekends, 
afternoons, or vacations, the regular 
technician’s load will be so lessened 
that she will be content to remain. 
Another place where technicians may 
be found is in physicians’ offices 
where they are wasting their talents 
acting as receptionists. . . . Many 
hospitals which have the necessary 
facilities do not have approved 
schools, and it is here that we can 
better ourselves by establishing train- 
ing courses. Hospitals that have ap- 
proved schools seldom lack for tech- 
nicians because they always have the 
first choice of their own class. . . .” 





False Hopes 

We live in a world which is so 
cumbered with difficult problems that 
there is a tendency to look for short- 
cuts in everything, some easy pana- 
cea, some simple road to prosperity. 
We see it in politics where there are 
too many windy theories. We see it 
in economics where the fallacious 
short-cut has so many votaries. You 
have to fight the tendency in your 
own profession. There is always an 
inclination in the ordinary man to 
forsake science for what I might call 
magic. You have to fight the quack, 
just as the statesman has to fight the 
theorist, and the economist the char- 
latan. That is a humane and hon- 
ourable duty. For there is nothing 
more cruel than to mislead mankind 


by false hopes. . . . The only hope 
for humanity does not lie in flashy 
short-cuts, but in a patient -following 
of the path of clear thought and 


honest labour. 
—Viscount Tweedsmuir. 


$669,000 Mental Wing 
Started at Ste. Anne 


Preliminary laying-out work has 
begun on the new four-storey mental 
infirmary building at the Ste. Anne 
de Bellevue Military Hospital in 
Quebec. It is being planned to ac- 
commodate from 300 to 400 cases of 
mental war injuries, and will be a 
completely self-contained unit, with 
heating, refrigeration, kitchen stor- 
age and other facilities separate from 
the rest of the hospital. 


The CANADIAN HOSPITAL 





For the 
Administration 
of Oxygen 
IN THE PROPER 


MANNER 





FEBRUARY, 1944 














Control Board Rulings 








Income Tax Deductions 

Following a request from one of 
the member associations, the Cana- 
dian Hospital Council has been in 
communication with the Department 
of National Revenue with respect to 
deductions on income tax payments 
for donations to hospitals. Mr. C. F. 
Elliott, Deputy Minister (Taxation) 
has replied to our questions as fol- 
lows: 

Question: Do civilians obtain 
credit on income for gifts to hospitals 
either for hospital services or for 
facilities and buildings? 

What percentage of income can be 
applied to such charitable donations ? 

Answer: An individual is entitled 
to claim as a deduction against his 
income amounts given by donations 
to a hospital if such hospital is recog- 
nized as a charitable organization in 
Canada. However, payments for ser- 
vices at the hospital are not allowed 
insofar as they may be part of the 
medical expenses incurred and so al- 
lowed as a deduction within the limits 
provided for in Section 5 (1) (n) of 
the Income War Tax Act. The 
amount which will be allowed as 
charitable donations must not in the 
case of individuals exceed 10% of 
the taxable income. 

The amount which will be allowed 
in respect of medical expenses in- 
cludes both hospital and doctors’ fees 
and is the amount expended in ex- 
cess of 5% of the income of the tax- 
payer, but the deduction shall not 
exceed the sum of four hundred dol- 
lars in the case of a single person and 
six hundred dollars in the case of a 
married person, plus one hundred 
dollars for each dependent of the 
taxpayer. 

Question: Do firms and incorpor- 
ated companies have the same privi- 
lege of tax exemption for charitable 
purposes as applied to individuals? 

Can any special permission be ob- 
tained whereby excess profits can be 
partially used to assist hospitals ? 

Answer: Corporations are also en- 
titled to claim as a deduction amounts 
donated to charitable organizations in 
Canada but the extent of the total 
charitable donations claimed in any 
one year must not exceed 5% of the 
income of such corporation. No spe- 


46 


cial permission is required insofar 
as this Department is concerned. The 
relief is granted under the terms of 
the law itself, being Section 5 (jj) of 
the Act. 

Question: Many employees now 
belong to group hospitalization plans 
and in many instances the employer 
contributes towards the payment of 
premiums. In the United States a 
ruling has been made that the pre- 
miums paid by employers represent 
ordinary and necessary business ex- 
penses which are deductible. Also 
where an employer is not obliged to 
furnish hospitalization, or to pay for 
hospitalization, under a contract of 
employment, any premiums paid by 
him on policies of group hospitaliza- 
tion insurance covering his employees 
and their dependents are not required 
to be included in the federal income 
tax returns of the employees. 

Can you inform us if any similar 
ruling exists in Canada or would 
you be in a position to make a some- 
what similar interpretation ? 

Answer: There is no authority 
under the Income War Tax Act 
whereby the contributions of employ- 
ers toward the payment of sickness 
and hospitalization plans for em- 
ployees can be recognized. There- 
fore, such a ruling as has been issued 
in the United States and referred to 
by you is not possible under the pres- 
ent law. ee 


Importation of Textiles Permitted 

For some little time back the im- 
portation into Canada from countries 
outside the sterling area of certain 
textile products such as_ sheets, 
blankets, pillowcases, diapers, towels 
and wash cloths has been prohibited 
under Part 1 of Schedule 1 to the 
War Exchange Conservation Act, 
1940. 

By an Order-in-Council dated De- 
cember 24th, 1943, (P.C. 9774) the 
importation of such cotton products 
or articles under permit is allowed. 

“In order that applications for 
permits for the importation of the 
sheets, blankets, pillowcases, diapers, 
towels and wash cloths now included 
in Part 2 of Schedule 1 may be dealt 
with as expeditiously as possible, ap- 
plications, in duplicate, must be made 


on the prescribed form, which, to- 
gether with all correspondence relat- 
ing thereto, should be sent direct to 
the Cotton Administrator, Wartime 
Prices and Trade Board, Aldred 
Building, Montreal, Que. The form 
to be used is the “Application for 
Permit to Import War Materials and 
Other Goods” and supplies thereof 
may be obtained from Collectors of 
Customs and Excise or from the 
Department of National Revenue, 
Ottawa. 

“It should be stated on the appli- 
cation whether the quantity for 
which permit is requested will be 
imported in one or more than one 
shipment.” (WM No. 35 (Revised) 
Supplement No. 10). 

x * * 
Jelly Powders 

With regard to the efforts being 
made by the Canadian Hospital 
Council to secure larger supplies of 
jelly powders and gelatine for use in 
hospitals, we have received the fol- 
lowing letter from the Wartime 
Prices and Trade Board: 

“Dear Dr. Agnew: 

“Further to previous correspond- 
ence from Foods Administration 
with you concerning jelly powders 
for use in hospitals, would it be pes- 
sible through your Council to be in- 
formed of instances where, and to 
what extent, hospitals are unable to 
be ratably supplied by their wholesal- 
ers with jelly powders, according to 
their 1941 usage? 

“You will recall that an earlier 
communication pointed out that al- 
though a system of priorities for 
jelly powders had not been estab- 
lished, wholesalers would be re- 
quested to furnish hospitals with a 
ratable supply based on 1941 usage. 

“Any information that you can 
pass on to us of the existing condi- 
tions in hospitals respecting this 
product will be welcome, and your 
co-operation in this matter will be 
greatly appreciated. 

Yours very truly, 

“Marjorie L. Scott”, 
Assistant to Nutritionist, Foods 
Administration.” 

Hospitals which have _ experi- 
enced difficulty in obtaining an ade- 
quate quota of jelly powders are 
asked to write, giving full particulars, 
to the Canadian Hospital Council or 
directly to the Foods Administration 
at Ottawa. 
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T.B. and Health Insurance 


Dr. Harvey Agnew, 
Secretary, 
Canadian Hospital Council, 


Dear Dr. Agnew: 
On looking over the proposed 
draft of the Health Insurance Bill 


being advanced by the Dominion, 


Government I was somewhat discon- 
certed to find that hospitalization of 
tuberculosis was not included. It 
occurred to me that you might have 
at hand information as to the reasons 
for excluding hospitalization of 
tuberculosis. 
Yours very truly, 
“Donald M. Cox”, 
Secretary and Manager, 
Winnipeg Municipal Hospitals. 
Reply 
Dear Mr. Cox: 
In the hospital benefit section of 


the Model Provincial Act it is stated 
that hospitalization shall be for qual- 


ified persons but shall be for “other 
than hospital services for tuberculosis 
or mental illnesses (except as may 
otherwise be prescribed).” 

However, the reason for this ap- 
parent exclusion of tuberculosis 
would seem to be because it is pre- 
sumed that the tuberculosis patients 
will be cared for under a special ar- 
rangement and not be included under 
any general health insurance plan 
wherein the individual would pay 
part of the cost. 

In what is called the First Sched- 
ule of the proposed measure the fed- 
eral government is prepared to make 
grants to the provinces for specific 
purposes, provided they in turn con- 
form to the Model Provincial Act 
outlined in the Bill and undertake 
certain prescribed activities. This so- 
called First Schedule outlines the 
different grants to be made by the 
federal government to the provinces. 
The first one is, of course, for the 
general health insurance measure; 









the second item on this list is for 


tuberculosis grants and “treatment” 
is added in brackets. It is here stated 
that the object of the grant is “to 
provide free treatment for all per- 
sons suffering from tuberculosis, in- 
cluding the provision of additional 
buildings and bed accommodation”’. 
It is stipulated that the province is 
to provide free treatment for all per- 
sons resident in the province suffer- 
ing from tuberculosis to the satisfac- 
tion of the Governor-in-Council. The 
annual amount of the grant is to be 
a certain proportion (as yet underter- 
mined) of the moneys expended by 
the province for the free treatment 
of persons suffering from tubercu- 
losis, including capital expenditure. 


* * * 
Credit for Nursing Service 


Dear Dr. Agnew: 

I have been studying with consid- 
erable interest and: some alarm the 
proposed plan for a unit of credit 
system as a method of paying hospi- 
tals. Am I correct in my interpreta- 
tion that out of a total of 350 units 
the number set aside for nursing ser- 
(Concluded on page 50) 
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Wlhnosl tu Lependatilily 
mong Grneslhote Ayents 


Time has seen the introduction of many new anaesthetic 
agents and some new techniques in anaesthetic practice. 
The use of some of these new agents and procedures re- 
quires knowledge of their pharmacological properties and 
special training in administration. 

In use more than 100 years, anaesthetic Ether is as Rom- 
berger! states: “. . . the one reliable age-old standard by 
which all other agents, methods and results are judged; 
administered by experts and tyros alike many millions of 
times, it is susceptible to a hundred and one adaptations 
and combinations; flexible almost beyond imagination in 
the hands of those experienced . . . it will probably remain, 
for many years to come, our most universally useful 
agent.” 

Squibb makes but one quality of ether—that for anaes- 
thesia. Its uniformly high quality is maintained by pack- 
aging in a special copper-lined container, a protection 
against formation of peroxides and aldehydes. 

Squibb Ether is used in over 85% of North American 
hospitals. 


1 Romberger, Floyd T.: J. Indiana S. M. A. 35:613 (Nov.) 1942. 
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Correspondence 
(Concluded from page 48) 
vice is 15? That is, if the cost per 
patient per day were $3.50, only fif- 
teen cents would be allowed for 
nursing (including the cost of the 
school). Recent figures indicate that 
the cost for nursing per patient day 
ranges from .55 to $1.24. 
Yours sincerely, 
———, Reg. N., 


Superintendent of Nurses. 


Reply 

If you will read carefully the arti- 
cle in the November issue of The 
Canadian Hospital you will realize 
that nursing care is fully covered. 
The 350 points which you mention 
are the basic units of credit only. 
These are given for basic care com- 
mon to all hospitals and include gen- 
eral nursing, food, heating, adminis- 
tration, etc. The fifteen points which 
you mention are additional credits 
which would be given for certain 
features relating to nursing, that is 
to say an approved school for nurses 
and a better type of residence. 

Whether or not the basic figures 
are adequate, or whether credit 
should be given for additional details, 


such as the percentage of graduate 
nurses per so many patients, are de- 
tails which would need to be adjusted 
in any province adopting the plan. 
If the principle be adopted that hos- 
pitals should be paid upon the basis 
of the extent to which various facili- 
ties and improvements are provided, 
the selection and adjustment of de- 
tails can be readily effected—G.H.A. 


New Hospital Head Takes 
Over Duties 

Dr. Leigh J. Crozier, took over his 
new duties as superintendent of the 
Victoria Hospital, London, on Feb- 
ruary Ist. Dr. Crozier, who is a 
graduate of McGill University, con- 
ducted a large medical and surgical 
practice in Chapleau, Ontario, for 
many years. He was also medical 
health officer and head of a large 
industrial hospitalization _ project. 
The vacancy was created by the 
resignation of Dr. L. C. Fallis, who 
is now with the Ontario Department 
of Health. 


The nation’s health is the nation’s 
greatest asset in war as well as in 
peace.—Hon. Maury Maverick. 


Saint John General Hospital 
Appoints New Superintendent 
The resignation of Dr. S. R. D. 
Hewitt as superintendent of the 
Saint John General Hospital was ac- 
cepted with regret by the board of 
commissioners. Mr. Ralph H. Gale, 
who has been acting superintendent 
while Dr. Hewitt was on leave of ab- 
sence because of ill health, was ap- 
pointed new superintendent. Mr. 
Gale took over his new duties on 
January Ist. He served as assistant 
superintendent under Dr. Hewitt. 


Dr. C. S. Tennant Joins 

Health Department Staff 
Dr. C. S. Tennant, superintendent 
of the Ontario Hospital, Brockville, 
for the past ten years, resigned his 
position on December 31st and is 
now with the Ontario Department of 
Health in Toronto. Dr. Tennant’s 
successor is Dr. Charles E. Hanna 

of Delta and Penetanguishene. 


You cannot prevent the birds of 
sorrow from flying over your head 
but you can prevent them from nest- 
ing in your hair.—Chinese Proverb. 








dictation. 


86 RICHMOND ST. WEST 


THE DICTAPHONE 


Your 24-Hour 


Secretary 


With Branches in principal cities. 


When the saving of time is so necessary for the Administrator and the 
Doctor—likewise their secretaries—Dictaphones help in many ways. 


Dictaphone is always — and instantly — ready to receive any type of 


The time of only one person is needed. Interruptions of the secretary 
are greatly reduced, and that helps a lot, too. 


DICTAPHONE CORPORATION LIMITED 


TORONTO 1, CANADA 


The word DICTAPHONE is the registered trade-mark of Dictaphone Corporation Ltd., makers of 





dictating machines to which said trade-mark is applied. 
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HANOVIA Aere-Kromayer Lamp 


Air-cooled Ultra-violet Lamp for Local Application 


Especially designed for local applica- _ surface or within cavities of the body. 
tion of ultra-violet irradiation the — Following is a partial list of diseases . 
Aero-Kromay ven Lamp aa the prin- in which good results have been 
ciple of aero-dynamics instead of the obtained: Acne Vulgaris, Alopecia 
old water-cooled system. Its many aie: fi ; 
ey Areata, Erysipelas, Lupus Vulgaris, 
features are a definite aid to every ape : iis 
Pityriasis Rosea, Puritus, Psoriasis, 


practitioner. The Aero - Kromayer 

Lamp is an air-cooled unit providing Scrofuloderma, Abscesses, Corneal 
a powerful, convenient and economi- _—‘Infections, Certain gynecological 
cal means of obtaining, upon brief | conditions, Otitis Media, Indolent 
exposures, any required degree of | Ulcers, Lymphatic _ tuberculosis, 


clinical actinic reaction on the skin Wounds, etc. 








ae oe 


: sEATURES of the Hanovia Kromayer Lamp 


May be tilted up or down sharply while lighted—operated in any position 
—without in any way decreasing its ultra-violet emission. For orificial 
work especially, this is an invaluable facility. 

Burner housing COOLED BY AIR instead of water, using new principle 
of aero-dynamics. No kinking of water tubes... No water stoppage, no 
necessity for cleaning of water system... Self-lighting burner . .. Higher 
Intensity . . . More concentrated light source... More ultra-violet through 
applicators . . . Burner operates in every position . . . Constant Ultra-vio- 
let output . . . Same Spectrum as Alpine Lamp . . . Automatic, Full- 
intensity indicator. 








I ' oe 

DOCTOR ¢ Don’t delay! Investigate the Hanovia Air-cooled Kromayer 
World's largest man- Lamp, through your dealer or Hanovia Factory Representative. Write for 
ufacturers of ultravio- information. 


ne HANOVIA CHEMICAL & MFG. CO. 
Dept. CH-9 Newark 5, N.J., U.S.A. 
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Soviet Russia’s Medical Services 


Described by Dr. Sigerist 


i“ HE transition from peace to 
war medicine was in many 
ways easier for Russia than 

for other countries, because medicine 

there was already organized and 
prepared for a sudden change-over 

to war conditions’, Dr. Henry E. 

Sigerist, professor of the history of 

medicine at Johns Hopkins Univer- 

sity, told his audience at the seventh 
annual conference of CAMSI. 


“The medical miracles we are 
applauding to-day are not brilliant 
improvisation, but the result of years 
of planning. Russia knew she would 
be attacked, and she prepared accord- 
ingly. Her civilian defence corps, for 
instance, was organized in the early 
‘twenties. For years all medical stud- 
ents had been trained as army phys- 
icians. She had twenty-six scientific 
research institutes (the equivalent of 
our National Research Council) de- 
voted to the different branches ot 
medicine. She had no need of a Pro- 


curement and Assignment Board, be- 
cause her doctors had always been 
distributed on a basis of need. The 
fact that Russian medicine has stood 
up so well argues a very good organ- 
ization behind it. The mortality of 
Russian wounded is only one-half of 
one per cent, and about 73 per cent 
of the wounded are rehabilitated.” 

In Russia medicine is a public ser- 
vice to which everybody is entitled 
as a constitutional right, just like 
education. All health services are 
organized under the Commissar of 
Health, whose responsibilities and 
powers are far greater than those of 
the Minister of Health in other coun- 
tries. He controls not only all public 
health services but the equipment and 
personnel necessary to carry them 
out. Medical, nursing, dental and 
pharmaceutical services come under 
his jurisdiction. 

“The positive goal 
health is held before 


of perfect 
the people. 


Health precepts are taught every- 
where in the language of the people. 
Good health is considered to be the 
duty of all good citizens, and thus 
health education is linked with social 
and political education.” 

One very successful experiment 
has been the great programme of 
physical culture under medical super- 
vision, in which all who are fit are 
expected to take part. The Russians 
are proud to wear the badges which 
testify that they have completed: the 
rigorous training. (See Physical Cul- 
ture in the Soviet Union elsewhere 
in this issue.) 

Proper rest and recreation play an 
important part in the Soviet health 
programme. Organized recreational 
camps for holidays, and recreational 
facilities in factories, folk-dancing 
groups, etc., all contribute to the en- 
joyment and health of the workers. 
Wherever people come together in 
work or social life, a health commit- 
tee is set up and the entire group 
takes part in planning health pro- 
jects. The direction of the work is 
centralized, but the committees are 
decentralized as much as possible, 





@ Attention ... Anatomy Instructors 





“MEDICHROME” Slides 


offer you an aid in your lectures and 
demonstrations in MICRO-ANATOMY 


The “MEDICHROME?” Slides are a series of 2x2” 
Kodachrome transparencies in the bio-medical 
sciences. The series which will be of greatest 
interest to you is series MH Normal Histology. 
It consists of over 325 original photomicrographs 
(each is an original photomicrograph from the 
microscope slide), of which approximately 225 
are available for prompt delivery. Prices in 
U.S.A. for slides in the Normal Histology series 
are 90c each bound in Adams Slide Binders, or 
80c each in the Eastman Kodak cardboard ready- 
mounts. Discounts of 5% are allowed on orders 
for 50 slides and 10% for orders of 100 slides 
or over. 


A partial list includes: 


NERVE TISSUE 


MH 58. Unipolar nerve cell 400X silver nitrate. 

MH 59. Multipolar nerve cell 450X gold chloride. 

MH 59a. Reticulum apparatus in nerve cell E silver 
nitrate. 


Myelinated nerve fiber 450X osmic acid. 
Nerve fibers (Bielschowsky) 250X silver nitrate. 
. Nerve fibers 250X H&E. 
. Nerve fibers l.s. H&E, E. 
Nerve fibers, c.s. 250X osmic acid. 
Pyramidal cell (Golgi) Cortex cerebrum 250X 
silver nitrate. 
. Purkinje cell—cerebellum—Golgi, gold chlor- 


ide E. 
. Purkinje cell—cerebellum—Cajal. 
Ventral horn cell 400X H&E. 
Ventral horn cell (Cajal) 250X silver nitrate. 
Neuroglia (Golgi) 200X gold chloride. 
. Glia in spinal cord, Golgi, silver nitrate, E. 
Neuroglia (Cajal) small astrocyte 400X gold 
chloride. 
Large astrocyte (Cajal) 250X gold chloride. 
Fibrous neuroglia 450X gold chloride. 
Microglia 500X gold chloride. 
Oligodendroglia 450X gold chloride. 
Sensory nervous apparatus 250X silver nitrate. 
E—From the collection of Dr. Adolph Elwyn, Columbia 
University, College of Physicians & Surgeons, N.Y.C. 


Write for descriptive literature MH 
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A COMPACT 
COMPLETE 
TEST KIT... 
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New quick, simplified 
URINE-SUGAR TEST 


CLINITE ST Sc - 
10 drops water. 
A TABLET COPPER REDUCTION METHOD 


A test can be made in less than 1 minute. 
No complicated equipment. 

No heating. No flame. No water bath. 
No liquids or powder to spill. 

Small, compact, portable in pocket or bag. 





| CLINITEST 
PMine-suGaR AwALYSIS TaRctt — ‘ bs 
oe) SON @ - And Clinitest Is Reliable 
: : The chemistry underlying the Clinitest Tablet Method 
is essentially the same as that involved in the well- 
= known copper reduction methods of Fehling and 
oe Benedict. It retains the familiar progression of colors 
vt from blue through green to orange, and indicating sugar 
(glucose) at 0%, 4%, 4%, ¥a%, 1% and 2% plus. 
Clinitest for hospital 


use is available in bulk 
quantities of 1,000 and 


3,000 tablets at special Economical... Note Reduction in Price 


prices. 


See os tee Complete set (with tablets for 50 tests) costs patient 


a a te ae only $1.75. Tablet Refill (for 75 tests) $1.75. Write 


ee for full descriptive literature. 


Available through your surgical supply house or prescription pharmacy. 


EFFERVESCENT ple 


—————————————————_SSSEE = = = color e. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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Soviet Medical System 
Described by Sigerist 
(Continued from page 52) 
and the whole scheme is worked out 
along democratic lines. The health 
budget has increased steadily, and 
even in the days when the war was 
threatening, neither the health nor 

the education budgets were cut. 

Medical centres have been devel- 
oped extensively. There are 13,600 
fully equipped centres in the cities 
and 14,000 in the rural centres. They 
make the best use of medical know- 
ledge and keep as up-to-date as pos- 
sible, though the very serious cases 
go to a district hospital which serves 
a number of such medical centres. 

A centre to look after 750 people 
would probably have 12 beds and 6 
maternity beds, and might be served 
by a physician, a surgeon, a dentist, 
2 midwives and 2 nurses. 

The rehabilitation of the sick and 
injured is considered very important. 
Every effort is made to keep a man 
from dropping from the skilled to 
the unskilled labour class by reason 
of physical disability. Special fac- 


“i 


tories are available for those who are 
physically handicapped, where the 
work is adjusted to their capabilities. 


The speaker urged a closer rap- 
prochement between Russia and the 
rest of the United Nations in the ex- 
change of medical and hospital know- 
ledge. A beginning has already been 
made through the Anglo-Soviet Med- 
ical Committee and the American- 
Soviet Medical Society, which trans- 
late and exchange papers on the latest 
medical advances of the different 
countries. After the war it is hoped 
to set up an exchange of post-grad- 
uate students, professors and phys- 
icians. 


“There is no doubt that the volun- 
tary hospitals themselves are guilty 
of having committed partial suicide 
through their own failure to realize 
the signs of the times. For example, 
they have erred foolishly in uphold- 
ing to an extreme limit their indi- 
viduality, their independence, their 
contempt for the public health organ- 
izations, their refusal either to co- 
operate among themselves or with 
the health authorities, state and 
municipal; and now when it is too 
late their death bed repentance is not 
evoking much sympathy from the 
state or the municipality.” 


—Sir Frederick Menzies, M.D., re- 
printed from “Medical Care”. 





Building and Construction 
Material 


Consumers’ Goods 
(Wholesale) 





Cost of Living 





Price Trends 
(On basis 1926 = 100) 


Yearly 
Average 
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115.2 


(On basis 1935-1939=100) 
117.0 118.8 
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1942 
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SUNFILLED 


pure concentrated ORANGE and GRAPEFRUIT JUICES 
now available in substantial quantities 


for hospital and institutional use. 


A favorable crop outlook and our greatly expanded produc- 
tion facilities now permit us to satisfy the demands of our 
armed forces and again supply our old and prospective cus- 
tomers with widely acclaimed, true-to-fruit Sunfilled products. 

We are confident that former users of Sunfilled concen- 
trated juices will welcome the return of these unexcelled 
quality products. Prospective users will appreciate the time, 
money and space saving advantages they afford. By the 
simple addition of water as directed, juices are ready for 
serving. They faithfully approximate the flavor, body, vita- 
min C content and nutritive values of freshly squeezed juices 
of high quality fruit. 


ORDER TODAY and request data 
on other Sunfilled specialties 


“CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
Canadian Representatives: Harold P. Cowan Importers Ltd, 42 Church St., Toronto 
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Low Initial Cost— Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 














With This 





Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
pag Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 


Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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Planning in Scotland 
(Concluded from page 25) 


The principle of payment to the 
hospital should be one related to the 
services rendered or capable of be- 
ing rendered by any particular hos- 
pital. Different rates of payment 
should be made to hospitals provid- 
ing different standards of service, 
and it is recommended that hospitals 
be classified in three categories, with 
a super-category for hospitals pro- 
viding particularly expensive service. 

Grants from local health authori- 
ties would be regulated by an estab- 
lished standard rate of expenditure 
for hospitals of different types. The 
standard cost of services in hospitals 
of particular types should be ascer- 
tained possibly on the basis of five- 
yearly surveys. In the case of vol- 
untary hospitals the local authority 
grant should be such that a propor- 
tion of strictly charitable or volun- 
tary income should be left for 
development. 

The treatment of infectious dis- 
eases, tuberculosis and _ mental 
diseases would seem to be left in 


large part to the local authorities. 
Apparently the treatment of these 
diseases is not to be brought within 
the national hospital plan. 

Regional councils, among other 
duties, would participate in the ap- 
pointment of medical staffs to hos- 
pitals. It is recommended that the 
governing bodies of hospitals should 
be advised of the filling of, at any 
rate, senior medical appointments by 
a regional appointment committee. 


With Hospitals in Britain 
(Concluded from page 34) 
pendent parts of one public health 
service. This is true, not only from 
the medical standpoint, but also from 
that of administration and finance, as 
witness the growing appreciation in 
Canada of the “Community Chest” 
idea. In theory the principle of com- 
munity service is realized in Great 
Britain, but in practice the separate 
health organizations, District Nurs- 
ing among them, tend to remain iso- 
lated, with the result that competition 
for status and finance diminish the 

“service to health” of the whole.” 


The conclusion of the report also 
refers to the greater freedom allowed 
to nurses, and hours of duty being 
arranged so as to make it easier for 
them to enter into social and recrea- 
tional pursuits when off duty. It may 
be that if other sections of the nurs- 
ing world showed the same readiness 
to learn from others, and especially 
from the Dominion, the outlook for 
the future might be more promising. 


Here and There 
(Concluded from page 36) 
called at the usual hour to show it to 
him on three successive days. The 
following conversation is said to 
have taken place. First day—Patient 
exposing the arm says: “Burnt”. 
Abernethy: “I see it”. Prescribing 
a lotion she departs. Second day— 
Patient shows the arms and says: 
“Better”. Abernethy: “I know it”. 
Third day—Patient showing the arm 
once more says: “Well”. Abernethy: 
“Any fool can tell that. What d’ye 

come again for? Get away!” 


—H. A. J. Lamb in “Hospital and 
Nursing Home Management.” 
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SUGGEST 
RENNET-CUSTARDS 


Often it is a problem to include foods in 
the diet which appeal to a convalescent 
appetite, and at the same time are easily 
digested and nourishing. Rennet-custards 
made with the 6 flavors of ‘““JUNKET” 
RENNET POWDER provide dozens of 
delightful variations, and often are the 
means of adding important nourishment. 


FREE . .. Ask on your letterhead for our new book: 
“Milk and Milk Food in Diet Planning.” 


TO TEMPT THE APPETITE 











Special Denatured 
Completely Denatured 
Anhydrous 


GOODERHAM & WORTS 


GeWw 


ALCOHOLS 


are still at your service 


ALCOHOL 


“JUNKET” RENNET POWDER 
6 Flavors—Packed in institutional and household sizes 


“JUNKET” RENNET TABLETS 


Not sweetened or flavored 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont, 


-JUNKET 


TRADE- MARK 


RENNET POWDER 








LIMITED 
Industrial Division 
2 TRINITY ST., TORONTO 


Quebec Distributors: 


EGAN-LAING LTD., 487 Mayor Street, Montreal 


We'll be glad to take care of 
your requirements. 
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BLAKESLEE is QUALITY! 


INCE the war I’ve really come to know 

what it means to have a dish washer that 
has no trouble-making moving parts, no com- 
plicated operating machinery. 


ECONOMY wid SANITATION 
My Blakeslee Dish Washer has taught ™ “A place for everything and everything 
what real quality in design and construction i its oe = 2 mane Cy equal 
a : : sheets and all linens should be marked for 
in kitchen equipment can do to save time and each ward or department with CASH’S 
labor. WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 


losses in money, in time, in sanitation, in 
G. S. BLAKESLEE & CO. LTD.| ¢ mates 
s " = ” — NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
1379 Bloor St. West They ate oo permanent method 
of marking. Quickly attached with thread. 
TORONTO 9 (NO-SO not available for duration). 
Write and let us figure on your needs—whether 


institutional or personal. 


BT GONG <eicrseccccccnecs $3.00 i eee $2.50 
( \( — "See $2.00 pC Rae RES $1.50 


(Larger size, wider tape names, discontinued 
until further notice) 


CASH’S | sectevirts, ontario 
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Protecting General Staff of T.B. 
Hospital 


(Concluded from page 22) 


slight illness. If the first I.C. test is 
negative, we try to put them on 
wards where there is little infection. 
The test is repeated every three 
months until a positive reaction is 
obtained. When the I.C. becomes 
positive, the employee is placed on 
wards with minimum chances of in- 
fection, such as the babies’, the chil- 
dren’s or the bone and joint surgical 
wards, until such time as they over- 
come the initial infection. During 
this period they are x-rayed every 
three months to make sure that the 
infection is not developing; they are 
advised to take all rest possible. Phy- 
sical and blood examinations, includ- 
ing cell sedimentation rates, are done 
whenever indicated. 

Employees are warned to keep 
their hands from their faces and hair 
or, if they must touch these, to wash 
their hands first. They (and this in- 
cludes physicians) are asked to 
change their outer uniforms or cloth- 
ing before going to meals and to 


wash their hands thoroughly and 
their faces. 

We have recognized for a long 
time that our hospital personnel 
must, in addition to being kept 
healthy, have good food and living 
quarters; to this end we have pro- 
vided large, cheery, clean residences 
and rooms where they can spend 
their spare time or entertain their 
friends. The food is good and well 
prepared. We try to make conditions 
as homelike as possible. With the 
great scarcity of help it is difficult 
to have all these things done as well 
as we would like, but we are satisfied 
that, if all our instruction and rules 
are put in full force, tuberculosis 
should not develop in any staff mem- 
ber or employee. 


The average stay in a hospital is 
10 days, but patients under the Hos- 
pital Plan come out in 8 days. When 
the doctor says “Hospital” they can 
go at once instead of waiting to save 
or borrow the money, and they go 
with never a worry about debt. No 
wonder they get well quickly.—Far- 
mers’ Advocate. 


Protecting Nursing Staff of a T.B. 
Hospital 


(Concluded from page 23) 


of them is a health teacher and that 
their work as teachers is as important 
to the patient as nursing him back to 
health. We aim also to make the pa- 
tient realize that tuberculosis is pre- 
ventable and that this knowledge has 
placed a great responsibility on him. 

Special attention is paid to the 
health of the employee. 

One day off each week is given in 
order to prevent exhaustion. 


Mrs. Alton Goldbloom Re-elected 
President 


At the eighth annual meeting of 
the Women’s Auxiliary of the Jewish 
General Hospital, Montreal, Mrs. 
Alton Goldbloom was __ re-elected 
president. In her report Mrs. Gold- 
bloom stressed the necessity of 
“building up finances to meet the 
coming of a better day”. The 
Women’s Auxiliary expended a total 
of $10,111.00 last year in giving aid 
to the hospital. 











Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 





EASY TO APPLY—Fold paper or 
cardboard in ‘‘V’’—sprinkle line of 
Saphelle along wall bases, mould- 
ings, window and door frames and 
in all cupboards. 


ACTIVE FOR WEEKS — Leave 
powder exposed for three to four 
weeks, then repeat application. (Or 
if you wish, make more frequent 
applications for shorter periods.) 


These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


*If, after two appli- 
cations, satisfactory 
results have not been 
obtained, return the 
balance of the pack- 
age to us and we will 
refund the full pur- ; 
chase price. Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 


several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 
175 Jarvis Street - - 


A SAPHO PRODUCT 
Made by the makers of Sapho Liquid, - 
Sapho Liquid Odourless, Sapho Pow- 1 SAPHO 
der and Saphine. Saphelle is sold in 
50-lb., 100-Ib. and 250-lb. quantities. 


The Kennedy Manufacturing Co. 
112 McGill Street MONTREAL 
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Toronto, Canada 
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Cereal Found to Be a 
Reliable Source of 
Crude Fibre Content! 




















Wide variations 
found in the 
digestibility of . 
fibre from other Wa” 

nutritional 
sources! 










To test whether theoretically equalized amounts 
of fibre from various food sources would produce 
equal laxative results, experiments were con- 
ducted in a Midwestern U.S. university using a 
group of advanced chemistry students.* These 
subjects were put on a control diet from which 
crude fibre had been removed. Foods, containing 
“equalized” amounts of crude fibre, measured 
according to tables in nutrition textbooks, were 
then added, and laxative effects compared. 

Slight variations were noted from individual to 
individual, as was expected. But wide variations 
appeared in the relative digestibility of crude 
fibre from the various nutritional sources. 

The fibre sources shown to be most effective in 
their action were cabbage and KELLOGG’s 
ALL-BRAN. These showed pronounced “bulk- 
forming” properties and satisfactory laxative 
action. The fruits and other vegetables studied 
gave variable and less pronounced effects. 

It can thus be seen that KELLOGG’S ALL-BRAN, 
a uniformly prepared cereal, with a practically 
constant crude fibre content, will be reliable in 
its desirable laxative “bulk-forming”’ effect. 












*Full reports of experiments available to doctors 
| and others interested on request to: 


KELLOGG COMPANY OF CANADA LIMITED, London, Ont. 
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_ 
When Ordering Your Supplies 


from Stafford's .. . Ask for 
a Share of the Limited Quan- 
iiy oF... 


STAFFORD'S BASIC 


JELLY POWDER 


@ It’s a NEW product. 
@ It's different . . . It’s delicious. ” 
@ A little goes a long way. L& 

@ True-fruit flavour. = 










— is being laid upon the importance of 
basic jelly powder in hospital dietaries. Staf- 
ford’s are filling this need within limits of existing 
conditions. Our fair methods of allocating avail- 
able stocks will entitle you to a share of Stafford’s 
rich, delicious jelly base along with your order of 
other Stafford’s food products made up especially 
for hospital use. Stafford’s NEW basic jelly powder 


is easier to make . . . has the true flavor of rasp- 
berry, wild cherry, strawberry, orange, lemon and 
lime. 


For something different in desserts, serve Staflex 
Custard Powders in a variety of popular flavors. 

ea BAKER’ CONCRETE FLAVORS .. . for 
flavoring bake goods, syrups, sauces, meats and 
soups. Try the NEW Karmella flavor. 


J. H. STAFFORD INDUSTRIES 


LIMITED, TORONTO 





















































Order-in-Council Protects M.O.’s 
in Reporting of V.D. Cases 


An Order-in-Council made pub- 
lic on January 26 gives protection 
to medical officers of the armed 
forces in Canada and commanding 
and medical officers of visiting or 
foreign forces stationed in or tra- 
velling through Canada against ac- 
tions for damages arising out of 
the reporting of cases of venereal 
disease diagnosed or treated by 
them. 

Several of the provinces have 
statutes requiring physicians to re- 
port cases of V.D. which they diag- 
nose or treat to the provincial 
health authorities. 


Trustee Analyzes Job 
(Concluded from page 20) 
scientific attention be given the pa- 
tients. The trustees must remember 
constantly that every sick person in 
the community hampers the com- 
munity efficiency and happiness— 
that it is uneconomic to have sickness 
and, when it occurs, it must be eradi- 
cated as soon as it is possible to 

do so. 


If the trustee’s connection with the 
hospital is considered merely as a 
stepping-stone to better business, 
civic prestige or social climbing, he 
is a liability rather than an asset. Big 
names and prominent persons are 
wanted, of course, on any Board of 
Trustees, but not at the expense of 
efficiency. Every man on the board 
should “pull his own weight”. The 
trustee should make up his mind that 
he has been singled out because he 
has the ability and the capacity to do 
the job and do it well. He has been 
selected to aid the hospital in the 
splendid work that it is doing and he 
must resolve that he will not be 
found a shirker but will do every- 
thing in his power to see that the 
sick and the injured receive better 
care and attention than ever before. 
He must become informed as to what 
the hospital is—what place it holds in 
the community—its relation to edu- 
cation, to the church, to industry and 
to the government. He must school 
himself in the broad fundamentals of 
medical practice and know what is 
ethical and what is unethical. He 
must adopt some of the physician’s 


philosophy. He must understand 
what social service is and what occu- 
pational therapy is. He must co- 
operate with the other members of 
the Board in perfecting an organiza- 
tion and working team that will give 
to the commuunity its most valued 
possession—Good Health. 








WANT 
ADVERTISEMENTS 


Advertisements in this depart- 
ment, up to 50 words, set in 
single column, $1.50 per insertion. 
If set in box, single column, $2.00 
per insertion. 





DIETITIAN WANTED 


An experienced Head Dietitian for a 
300-bed general hospital in the Mari- 
times. Apply to Box 1236, “The Cana- 
dian Hospital”, 57 Bloor Street W., 
Toronto, stating qualifications, refer- 
ences and salary expected. 





STERILIZER WANTED 


Wanted: One second-hand, electrically- 
heated Sterilizer, size, 16 x 24, or 
larger. State condition and price if 
cash, and also price if on terms. The 
Herbert Community Hospital, Alex. 
Gutwin, Sec.-Treas., Herbert, Sask. 





STERLING GLOVES 


The Best Materials that 
Money Can Buy 


Specialists in 
Surgeon’s Gloves 


for Over 31 Years. 


STERLING 
RUBBER CO. 


— LIMITED —— 
GUELPH - 
The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 














ONTARIO 


FINE CHEMICALS FOR THE a 
PROFESSIONS AND INDUSTRY SINCE 9/9 /o! 


* MERCK & CO. LIMITED - MONTREAL & TORONTO * 
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ma te a be the ‘ous of their delicious, full bodied. 
Factually, eed fie of such favor- 





expensive fowl and veils: Cok 
or freshness, Sunfilled Seer, Be 





ORDER TODAY or request our representative 
to call for demonstration. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


Canadian Representatives: Harold P. Cowan Importers Ltd., 42 Church St., Toronto 








“Coke”=Let’s be friend 


RE MORK BSccsteReo 


-the global 
high- sign 


... the way to win a welcome wherever you go 


Where you find democracy, you find the feeling of friendliness. It’s 
made up of little things that mark a way oflife; sports, fair play, movies, 
and swing music. A phrase like Have a“‘Coke’ turns strangers into friends, 
the same in both hemispheres. Around the globe Coca-Cola stands for 
the pause that refreshes—has become the high-sign of the good-hearted. 


THE COCA-COLA COMPANY OF CANADA, LIMITED 


““Coke’’= Coca-Cola 


It’s natural for 
popular names to 
acquire friendly 
abbreviations. 
That’s why you 
hear Coca-Cola 
called ‘‘Coke.”’ 
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One Economical Way 
To Get a Better Wash! 


A BETTER, cleaner, whiter wash obtained 
with LESS soap and bleach! That is what 
many hospitals and institutional laundries are 
getting by using specially formulated Oakite 
Laundry Detergents. 


Try these SAFE, free-rinsing detergents for 
washing linens, uniforms, flatwork, patients’ 
apparel, etc., and you, too, will find them an 
effective aid in stepping-up your laundering 
efficiency and economy! 


6 Soap-Saving Gormulas Gree! 


Available FREE for the asking from your 
Oakite Technical Service Representative listed 
below is a helpful Digest giving six formulas 
for saving soap and conserving bleach sup- 
plies. Write for your copy TODAY! 


OAKITE PRODUCTS OF CANADA, LTD. 
Technical Service Representatives: 
J. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. .-1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
641 Emery St., London, Ont. Tel. Metcalf 8214-3 


OAKITE ge CLEANING 


MATERIALS METHODS SERVICE FOR EVERY GLEANING REQUIREMENT 





ee (VIA S 
Fie | ia MAPLE LEAF 
7 ALCOHOLS 
MEASURE UP! 





Hospi 
SUPERINTEN* 
= = 


Daspendatts Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 


CANADIAN = 


‘INDUSTRIAL 
Co. LIMITED 


Corbyville 
Vancouver 


ALCOHOL 


Montreal Toronto 
Winnipeg 
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Abbott Laboratories, Limited 


Bard-rarker Company one 2. ie ctv wits vee Ne wanes 4] 
Baxter Laboratories of Canada, Limited 
Blakeslee, G. S. & Company 


Canada Starch Co., Limited 

Canadian Hoffman Machinery Co. Limited 

Canadian Ice Machine Company Limited 

Canadian Industrial Alcohol Co, Limited 

Canadian Laundry Machinery Co, Limited 11 Cover 
Fa 1 a eS sie) 1 ARR See To) SR ere 57 
Gitiis SEORCEMINATES MING! mize .cis ax ayleenteceacsteeteent seen enteecsectors 54, 61 
Glay-Adamnsy Company, HC) acco ci cosscsccincastaviisebeeosneesbisenastesaaees 52 
Coca-Cola Co. of Canada, Limited 

Connor, J. H. & Son, Limited 

Corbett-Cowley Limited 

Crane Limited 


BayiseaGeck Wlaee se occa ennnign ianacron meee oon eae 39 
Dictaphone Corporation Limited 
Du Pont, E. |. de Nemours & Co., Inc. 


Eaton, T. Co, Limited 
EienveScenmt PrOGUGES: GUNG. ccn.cesesaiaxesseatitecessesssvincacuatsessuassaversectans 53 


Financial Collection Agencies 


General! Electric X-Ray Corp 
Gooderham & Worts, Limited 


Hanovia Chemical & Manufacturing Company 
Hospital & Medical Records Company 
Hygiene Products Limited 


Ingram & Bell Limited 
International Nickel Co. of Canada Limited 


Johnson & Johnson Limited 
Junket Folks Company 


Kellogg Company of Canada Limited 
Kennedy Manufacturing Co. Limited 


Lilly, Eli & Company (Canada) Limited 


Master Surgical: Instrument Gory. i.cccteenaieesiccs sessment 1 
Metal Craft Co, Limited 
Merck & Company Limited 


Oakite Products of Canada, Limited 
Ohio Chemical & Manufacturing Company 
Oxygen Company of Canada, Limited 


Patterson Screens 


Singer Sewing Machine Company 

Smith & Nephew, Limited 

Squibb, E. R. & Sons of Canada Limited 
Stafford, J. H. Industries Limited 

Stearns, Frederick & Co. of Canada, Limited 
Sterling Rubber Co. Limited 

Stevens Companies, The 


Victor X-Ray Corp. of Canada Limited 


Whitlow, Fred J. & Co. Limited 
Wood, G. H. & Co. Limited 
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SURGEONS’ 


Operating Room Apparel 


in Standard Style, or to Specifications 














Style No. 356 


This one piece garment 
(no buttons required) is 
in great demand for Sur- 


geons’ work. 


The adjustable tie tape 
belt and one piece feat- 
ures alone, commend its 
use. Made from_ best 
quality bleached suiting. 


Stocked in even sizes, 
34-44. Priced at $25.20 
doz. or $3.00 each 


(single). 


Style No. 431 

SURGEON’S 

OPERATING 
GOWN 


OPERATING GOWNS 


Can be supplied with knitted cuffs @ $1.50 per doz. 
extra which fit closely and easily into the rubber gloves. 


Material 
Number Description 


99 Best Quality Unbleached Sheeting 
55 High Quality Bleached Sheeting 

56 Bleached Suiting 
104 Unbleached Suiting 








Prices subject to change 
without notice. 








Style No. 132 

SURGEON’S 

OPERATING 
COAT 


Made of Bleached Marble 
Head, closed down front with 
tie tapes. Price $15.20 per 
doz. 


SURGEON’S 
OPERATING 
PANTS 


Style No. 311 
Made of Bleached Marble 
Head, pyjama style, draw 
tape at waist. Price $13.20 
per doz. 


Sales tax is NOT included in quotations, as same does not apply when garments are 
shipped to Approved Hospitals under their purchase orders bearing the required Sales 
Tax exemption certificate. 


All garments unconditionally guaranteed, as to both workmanship and material. 


SEND FOR 
OUR 


MADE IN CANADA BY 


SAMPLES 
OF MATERIALS 


CORBETT~ COWLEY 


Limited 


SENT 
ON REQUEST 


424 ST. HELENE ST., MONTREAL 


CATALOGUE 
284 ST. HELENS AVE., TORONTO 
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HOFFMAN EQUIPMENT HAS GONE TO WAR 


p ou 


gut THIS 4 way SERVICE PLAN ~ nett 


KEEP ’EM RUNNING 


STRUCTION 
. MANUALS 


» 1, SKILLED 
TECHNICIANS 


4. EAPERIENCED SER 


With few exceptions, your present laundry equipment must 
last for the duration. During this period, you'll find the 
Hoffman organization on its toes to help you “Keep ’em 
Running.” Use our facilities whenever you need them. They 


stand behind every Hoffman-equipped hospital laundry. 


CANADIAN HOFFMAN ACENERY 


COMPLETE LAUNDRY EQUIPMENT SERVICE SO Coleman Ave. 
FOR THE INSTITUTION - - Made i Canada Toronto, Ontario 








